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WEDNESDAY, MARCH 4, 1953 


House oF REPRESENTATIVES, 
CoMMITTEE ON VETERANS’ AFFAIRS, 
Washington, D. C. 

The committee met, at 10:15 a. m., Hon. Edith Nourse Rogers 
(chairman) presiding. ? 

The CHarrMAN. The committee will please come to order. 

We will hear the veterans’ organizations today and the American 
Legion comes first. In fact, it 1s going to be the American Legion 
all day today. 

Mr. Kennedy, will you present your group, please, of the American 
Legion? We are delighted to have you, as you know. 


STATEMENT OF ROBERT M. McCURDY, CHAIRMAN, NATIONAL 
REHABILITATION COMMISSION, AMERICAN LEGION, ACCOM- 
PANIED BY MILES D. KENNEDY, DIRECTOR, NATIONAL LEGIS- 
LATIVE COMMISSION, AND T. 0. KRAABEL, DIRECTOR, NA- 
TIONAL REHABILITATION COMMISSION, THE AMERICAN LE- 
GION, WASHINGTON 6, D. C. 


Mr. Kennepy. Thank you very much, Madam Chairman. 

Madam Chairman, my name is Miles Kennedy, and I am the 
director of the national legislative commission of the American 
Legion. On behalf of our organization, may I thank you and your 
colleagues for granting us this opportunity to be heard this morning. 

The only witness we will have testifying this morning is Mr. 
Robert M. McCurdy, chairman of the national rehabilitation com- 
mission of the American Legion. Mr. McCurdy has been chair- 
man of this committee on various occasions for at least 6 or 7 years. 
He is a veteran of World War I, where he served with distinction. 

The captain has a serious service disability. I might say that he is 
assistant city manager of Pasadena, where he belongs to Pasadena 
Post No. 13 of the American Legion, and he will probably shoot me, 
but if you are out in Pasadena during the Tournament of Roses, that 
is the man to get the tickets from. 

In addition to having served as chairman of the very important 
national rehabilitation commission for 6 or 7 years, Mr. McCurdy has 
been a member of it for approximately 25 years. He has been in the 
Legion continuously and is a charter member of our organization ever 
since it was organized in the spring of 1919. He has given very, very 
generously of his time, efforts, and money on behalf of our disabled 
veterans; that is his first love, and we in the American Legion refer to 
him as Mr. Rehabilitation himself. That, I think, speaks volumes. 
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Ladies and gentlemen, it is a distinct privilege for me to present to 
you at this time our national rehabilitation c chairman, Mr. Robert M. 
McCurdy. 

The Cuarrman. Captain McCurdy, we are delighted to have you 
here, and I would like to say how much I have admired your extremely 
unselfish work for your Legion and our veterans these many years 

We would like to do honor to you. 

Mr. McCurpy. I am nervous after that most generous introduction, 
especially from Miles Kennedy. 

Mr. Evins. Madam Chairman, might I say that Mr. McCurdy is 
competing with General Van Fleet and Anthony Eden today. 

Mr. McCurpy. I am used to that: I made my report at a Legion 
convention between President Roosevelt and a speech by General 
Bradley. 

Madam Chairman and members of the committee, the national 
rehabilitation commission appreciates very much the opportunity of 
appearing before this committee. The national commander of the 
American Legion gave you his message 3 weeks ago, and supplied you 
with a summary of American Legion ‘resolutions which we feel require 
legislative attention. 

I want to assure you, Madam Chairman and members of the com- 
mittee, there lies within the hearts of Legionnaires and Auxiliary 
members everywhere a feeling of deep gratitude to this committee for 
its work over the past 3 decades. The body of laws pertaining to 
veterans and their dependents spread on the books of this greet Nation 
is outstanding testimony of the sympathetic understanding and accom- 
plishment of this committee, your predecessors, and the Congress. 

There are three or four matters I would like to stress at this appear- 
ance: 

1. VETERANS 


We are aware that the status of veteran is being challenged by 

certain groups and individuals. This vocal minority would withdraw 
some of the privileges and benefits which have been earned by those 
who have served in the armed forces. 

From the very first of colonial days provisions were made for the 
veteran, particularly those disabled in service, and for the dependents 
of those who passed on because of service-incurred conditions. The 
progress of programs and benefits for veterans has been steadily 
forward. The 20th century has seen the greatest advance. 

This has been due to the greater need and has been collateral with 
progress made in other programs for the advancement of the social 
welfare of our country. Those who have served in defense of the 
country have been classified in a separate group by action of the 
Government itself. The cost of conducting wars entails also the 
cost of caring for the human damage of such conflicts. Veterans 
are those who have fought the wars. They have not started them. 


2. CARE OF VETERANS 


Probably the subject connected with veterans which seems to have 
stimulated more opposition than any other on the part of medical 
and hospital groups, taxpayers associations, columnists, and so forth, 
is that of veterans’ hospitalization, and particularly hospitalizing of 
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the so-called nonservice connected. Charts and tables have been 
filed with this committee giving a breakdown of different categories of 
patients with their status as to service connection. Pages 13-20 
of the Administrator’s Annual Report for Fiscal Year 1952 has a 
most interesting analysis of the hospital load. 

The American Legion stands in support of the law enacted by 
Congress (Public Law 312, 74th Cong., August 23, 1935). We shall 
resist any basic change in this law. We believe in the priority 
established in the regulations for the admission to hospitals. 

In order to ascertain the extent of so-called abuses on the part of 
veterans with disabilities not recorded as service connected availing 
themselves of hospitalization in VA hospitals, the American Legion 
has conducted surveys in four different hospitals among general 
medical and surgical cases. Our findings do not support the charge 
of flagrant violations on the part of veterans who could afford to go to 
private doctors and private hospitals. We are continuing these 
studies on a nationwide basis. 

Those who are the most highly critical of this phase of veterans hos- 
pitalization have never presented documentary evidence either to the 
American Legion or to your honorable committee, so far as we know. 
We are vitally concerned with the proper administration and processing 
of the application to the end that the order of priority will be observed 
and that men who have the means of going to private doctors and 
hospitals when illness befalls should not take up beds in the limited 
capacity of the VA system. 

Caring for the veteran who is sick, broke, and no place to go is an 
investment on the part of the Federal Government which will forestall 
greater danger to the national security than the cost of such care of 
which many seem to be complaining. 

We are intent upon getting the facts on this total program and 
seeing to it that the limited number of beds of 131,000 are properly 
utilized for the service-connected, for the mentally ill, the tuberculous, 
those with chronic disorders, and others who qualify under the law. 
The great need is for more accommodations for the neuropsychiatric, 
tuberculous, and chronic cases. The immediate objective is to reach 
the ceiling of 131,000 beds as promptly as possible. 


8. VETERANS’ ADMINISTRATION 


Back in the national convention of 1938 the American Legion went 
on record calling for the continuance of an independent Federal 
agency to handle veterans’ affairs. The organization is of the same 
mind today. The Veterans’ Bureau, predecessor of the present 
Veterans’ Administration, came into being because of findings of a 
Presidential commission that serving veterans through 3 or 4 differ- 
ent agencies caused confusion, inefficiency, and misunderstanding. 

The American Legion through its depar tment service officers, field 
service and national rehabilitation commission and staff daily watches 
the operation of this agency. They offer suggestions and constructive 
criticism for improvement of service. The findings of this group 
have been made available to the Administrator and to this committee. 
A farflung enterprise such as the Veterans’ Administration has its 
deficiencies in both makeup and operations. But its total program 
of service to veterans and the dependents of veterans can most 
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economically and effectively be carried out if the Veterans’ Admin- 
istration remains an independent agency. 

Reorganization of its basic setup and operations is now under 
consideration by the Administrator and Executive Office of the 
President. National Commander Lewis K. Gough has made avail- 
able to the Government his comments with reference to the feasi- 
bility and desirability of effecting such reorganization administra- 
tively without calling for amendatory or new legislation. He has 
also asked your committee to give serious consideration to the 
Administrator’s plan for reorganizing the VA administratively. 
The American Legion is cognizant of the great necessity for com- 
plete and full efficiency and will lend its best efforts in support of 
those movements to accomplish this objective. 


4. STABILIZATION OF FUNDS AND PERSONNEL 


Probably the greatest disturbing factor to the effectiveness of 
VA service to veterans during the past 5 years has been the cur- 
tailment in funds with consequent reduction in force in such essential 
services as medical and hospital care, claims, contact, finance, and 
insurance. 

One of the greatest contributing factors to the realization of a 
reorganization and betterment of service would be an understanding 
on the part of the Veterans’ Administration, Bureau of the Budget, 
and Congress as to the essential needs of the VA in funds and per- 
sonnel to carry on the business which Congress has given to it. We 
see no reason for continued flareups of differences as to what the 
VA requires in money and personnel to conduct these programs. 

Investigations, surveys and studies of untold number have been 
conducted. Let the findings thereof and the facts revealed be made 
known to the appropriate officials of the Government to the end that 
there may be a meeting of minds as to what is required by this agency 
to administer the benefits and programs which Congress has estab- 
lished. Not only should this be agreed upon on an annual basis but 
there should be an understanding as to projection of future needs. 

Madam Chairman, if I may be permitted, I would like to expand 
just a little bit on each one of these four points. 

The Cuarrman. If you will, please, Captain McCurdy. Do you 
have any material that you wanted inserted in the hearings? 

Mr. McCurpy. Not at this time. I will mention a statement a 
little later, and if you would care to have it in the record, it is available. 

The CuarrMan. I ask unanimous consent that it be inserted in the 
record, and without objection, it will be so ordered. 

(The information referred to is as follows:) 
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Mr. McCurpy. I want to talk a little bit with this committee 
about the veterans. When we talk about service to veterans, we nat- 
urally talk about veterans. We find in some quarters a basic attack 
that a veteran is not any different from anybody else. When he 
gets out of the service and comes back, he comes into the civilian 
bloodstream, and from then on he is just the same. 

There are many reasonable and fine people who are beginning to 
think of this because of some of the propaganda that has been put 
out in some of the attacks, economical in vein, that have been made. 
I pose this, these few comments: that veterans as a class are first 
recorded back in mythology. The Greek cities and states recognized 
their veterans, paid pensions, and took care of their dependents and 
orphi ins. 

The old Roman Empire gave land; it gave seed to plant the land; 
it gave a team of oxen, and it gave the equivale nt of what would now 
be $540 in money upon the discharge of their legionaries. They also 
had some other rights that I found quite interesting. If a legionary 
got in trouble, and they took him to jail, he was entitled to a private 
cell and a little better food. He could not be tortured; he could not 
be sentenced to be beaten, and they could not throw him to the 
animals, 

| hope we will not get thrown to the animals, either. 

The Cuarrman. They are doing that today somewhat. 

Mr. McCurpy. This was one of the benefits and privileges of the 
old Roman Empire. Pensions started in England in 1592, where they 
started it with $10 and $20 a year, and the first hospital was established 
at Chelsea, a hospital for sick and domiciliary care for their ex-service- 
men. That was also founded in England. 

Our colonies maintained their disabled. Virginia had its first act 
in 1624; Maryland, 1621; New York, 1691; and Rhode Island in 1718, 
In the Revolution the first pension law was passed in 1776, which 
provided half pay for the disabled. Then there was a series of laws 
and pensions that have gradually progressed. The Navy hospital, 
which was our first hospital, was authorized in 1811 and finally 
occupied in 1831; that is the Navy hospital in Philadelphia that is still 
in use up there. It has been there continuously since 1831. 

We had other benefits from the War of 1812, Indian wars, Mexican 
War. We had bounty grants—I am sure you are all familiar—where 
they gave 160 acres and that, in its total amounted to 69 million acres. 
This country recognized its veterans with Civil War pensions, Spanish- 
American War pensions, and then we come down to the rights and 
benefits of World War I. 

Our basic rights and benefits as a result of World War I, as you 
know, started with the War Risk Insurance Act in 1914. It started 
there because the submarine warfare was taking a toll of ships and 
cargo, and the insurance carriers refused to insure them. So they said, 
“Well, let’s have the Government insure the ships and cargo,” and 
they started the War Risk Insurance Act to indemnify the owners 
for the ships and cargo that were lost. 

In 1916 they got around to thinking about the men, the ship’s 
captain and crew. In 1916 they blanketed in the ship’s captain and 
crew and modified the War Risk Insurance Act. In 1917, of course, 
we got an amended War Risk Insurance Act. It gave $30 a month 
to a fellow totally disabled, and $25 a month to a widow. It was 
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just immediately following my discharge from the hospital that, 
because of the suffering of a lot of these men with whom I had served, 
who were really taking a beating selling pencils or needles on the 
street—whatever they could sell to make a fast buck—1I became a 
little bit sore. 

I thought that some of us ought to devote some time, some effort, 
and some sympathetic understanding to see that these men got a 
square deal. I have been in it ever since that time, and still am. 

Then we have the GI bill and the more modern things that | 
know you are all familiar with, which I could review in detail, but 
I outline these things to show that a veteran is a veteran as such. 
I find that an attorney who has a difficult decision to make goes 
and searches the records, and he quotes from the records. If we 
have to sustain the case that a veteran is a veteran, we have many 
volumes to quote from. I fail to find any evidence to the contrary 
anyplace. 

I think we can substantiate pretty well that a veteran is a veteran 
as such, 

Now, on care of veterans, the so-called non-service-connected 
are the people concerning whom we hear such terms as “chiselers.”’ 
We hear the same stories all over, the fellow that got run over by 
the streetcar, and I have heard it in Washington, Indianapolis, 
and in Pasadena. I heard it in Pasadena, and we do not have 
streetcars there. But there are some stock stories that are capli- 
talized on and built up, and I think that perhaps a large segment 
of the public really believes that there is a lot of chiseling and a lot 
of abuse. 

Well, in the first place, they use astronomical figures as to how 
much it is going to take to handle this great veteran problem. At 
the present time we could hospitalize six-tenths of 1 percent in any 
one day. They talk about the abuses, and we have said ‘What 
abuses?’ This comes to the part where I ask that we perhaps 
would like to put something in the record. 

In following through as to whether or not there are abuses, we 
decided to find out, and the only way we could do that was to make 
a survey of our own and find out genuinely who are in these hospitals, 
what their circumstances are, and get some factual matter that we 
could lay before this committee. 

So, we went to four States; we went to Fort Miley, Calif.; Indian- 
apolis, Ind.; Dearborn, Mich.; and Columbia, 8. C. We went into 
those hospitals and documented the G. M. and S. cases. We devel- 
oped a criterion and asked them: ‘‘How much did you spend before 
you came in? Whom did you spend it with?” 

We did that to ascertain whether or not the man could have afforded 
to be in a private hospital, or whether he was there with the full 
intent of Congress, interpreting the intent of Congress to take care 
of the fellow that is sick, broke, and has no place to go. 

We find that many of them have spent thousands of dollars in their 
precare. We found that many of them were transferred out of 
private hospitals when they went broke. When they went broke 
they transferred them to a veterans’ hospital. In a few instances 
they mortgaged their homes. We found in the inspection of these 
records that there may have been 2 or 3 percent that you and I, 
understanding the law and anxious to interpret it in a fair and square 
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manner, might have questioned. But I have asked many people: 
“Will you write me the definition of medical indigency?” I can’t 
write it. There are so many varying factors that it is such a complex 
question, and someday when you are inspecting that just make - 
effort to put it on the paper yourself as to what ‘‘medical indigency”’ i 

I have made that effort, and I cannot do it. I have asked a lot of 
doctors to do that, and they cannot do it. I think that is a pretty 
good test, too, when you are talking about whether a man can afford 
to pay for private hospits al care or not. 

Well, we look at it in many ways. We look at it relatively. I was 
shocked by a report that I got from one of the distinguished Members 
of Congress since I have been in this meeting that during the last 
several years our Government has bought and paid for 16 hospitals in 
Ecuador. Ido not know why we build hospitals in Ecuador, but I am 
not going to cry crocodile tears about taking care of our own disabled. 
If they are building hospitals in Ecuador, and he assures me they are 
and that they are building them in other South American countries, 
what are we to do with our own? 

I have never heard of it before, but a distinguished Member of 
Congress, a very old Member of Congress, told me that since I have 
been in this meeting. 

I look at it another way. We spend millions of dollars overseas in 
fighting communism, and I support the program. I think the Con- 
gress has done a splendid job. They have inspected it, they have 
given some and taken some, and I think it has been an effective 
program. I have no fault to find with the program, but I am cogni- 
zant of the billions that have been spent. I wonder and I pose the 
question to this committee: Is it not werth while for us to spend a little 
bit on that phase of it? 

A veteran that is sick, broke, and has no place to go may be fair 
game for the Commies. If we can spend billions overseas to stop 

, let us spend a few hundred thousand here to stop it. 

Now, we have done many constructive things to help, not only 
to help you but primarily to help our disabled comrades. We have 
had joint meetings; we have had several meetings with the American 

[edical Association, American Hospital Association, American 
Dental Association, together with the Veterans’ Administration, the 
Department of Defense, and the Public Health Service and we 
are trying very hard to compose our differences. We are trying 
to come in here to you, your fine committee, with a program that 
is sane and that has the support and the endorsement of all of us. 

Those meetings are continuing, and we think that we are making 
good progress. Honest people many times disagree. We do not 
always agree, and we do not always agree with these people, but 
our areas of agreement are great, and our areas of disagreement 
are small, and we believe that we will be doing a service to our 
veterans, to the American public, and to our Congress if we could 
join in the same program that might be helpful to everyone. 

They raised this question that veterans are just civilians with 
us. I asked them in meeting, informal meeting, did they have 
any documentary evidence about the chiseling, and they did not 
have. They were very surprised that we did have, and they are 
taking it back to their house of delegates to join with us and survey 
all 158 hospitals in the Veterans’ Administration jointly upon 
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agreed-on criteria so that when that is accomplished we will all 
have the facts. 

Believe me, we are just as anxious to do it within the intent of the 
law as anyone. We do not want those men either. If they are not 
entitled under the law, they are taking a bed from a fellow that is 
waiting and that is entitled, and we will certainly give you our full 
support when we get the abuses. They gave us the argument that we 
are all civilians. I said, “Let’s start from there; we are all civilians.” 
I said, ‘‘Up to this time you said that you are for the care of service- 
connected disabled?” 

They said, ‘Yes; we are for the service-connected disabled.” 

I said, ‘“We have one exception now.”’ They agreed. I said, “You 
have already said that you are for taking care of the tubercular,” 
and they said “Yes.” I said, “We have two exceptions. You have 
always said that you are for taking care of NP’s, the neuropsychiatric. 


All right, there are three exceptions.”” They agreed. 
I said, “How about the chronics, those who are over 90 days, 
some 20 years? Are you for taking care of them?” They said “Yes.”’ 


[ said, ‘That is the fourth exception. I could call the roll, but let us 
get down to something more. You are talking about benefits; you 
are talking about subsidies from the Government. You say we are 
all civilians.”’ 

Then I asked if they were all veterans, and they were. I said, “‘All 
of you who have your United States Government life insurance or 
national service life insurance, raise your hand?” They all raised 
their hands. I said, ‘‘Why don’t you turn it in and get it from the 
New York Life or Equitable? You know you are subsidized, and you 
are getting a reduced premium that you cannot get in any imsurance 
company, and therefore you have an advantage over the general 
public. You yoursleves are taking advantage of the public because 
you are accepting that subsidy. The Government pays for the admin- 
istrative costs. If you are talking prince iples, then cancel your insur- 
ance and then you can say, ‘I am not going to be subsidized by the 
Government,’ or let us make a class that we are against those things 
that we do not get. 

J thought it was a pretty good point. 

The CHarrMAN. There is nothing the matter with your mind. 

Mr. McCurpy. | just want to speak a few minutes more on effi- 
ciency and economy. We have been studying the VA for years, we 
have reflected our views to Government. We have aggressively tried 
to be constructive this time. To me it is a very awkward position to 
be in, to be against something. I want to be for something; I do not 
like to be against something. 

With that in mind, our national commander has reflected our 
thoughts on reorganization of the Veterans’ Administration, in a 
positive way. We feel from our vast field service and organization 
these suggestions would be helpful, would be economical, and would 
be efficient. We will continue to do that in a constructive way, not 
against something, but for something. 

We have met with the other organizations, and we do pledge to do 
our utmost to help you to achieve these goals that we all desire equally 
with you. The Veterans’ Administration will be improved. We feel 
sure of that. However, on the overall picture we were told that 
the Veterans’ administrative expense is only 4}4 percent of the total 
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budget, so speaking in the overall dollars and cents, it is not going 
to be money the way you folks up here think of money. I could tell 
you how much money it is for me, but I do not want to do that in 
this meeting 

On the stabilization of funds, the fourth point, we posed this 
question, that the Veterans’ Administration submits a budget, it goes 
to the Bureau of the Budget, the Bureau of the Budget takes the 
water out plus 15 percent, and it then comes to Congress, and Congress 
says, “They can stand 5 percent more, they will do that by attrition.’ 
They have already done that by attrition. 

It is not the Veterans’ Administration budget any more; the Bureau 
of the Budget has cut it down, and then it gets to Congress, and it 
is reduced again. That, then, is reflected throughout our ae 
States, and it genuinely hurts in all our States. I will just ask ¢ 
word of caution to let us not cut something across the board on 
account of we can take off 5 perce at, and then make that. 

— in my city budget we have an attrition of about 6% percent 
a year, but if my board reduced it before we started and then they 
cut it, it would not work. 

Well, the $31 million cut that we got, cut in the outpatient medical 
and dental treatment, our doctors and dentists immediately com- 
plained because we took $5 million out of their pockets. I know 
that some of you have heard from the American Medical and Dental 
Associations; it should not be cut because it is an efficient operation. 
In fact, if our outpatient treatment money is withdrawn, what 
happens? A man has to go to a private clinic or in some cases have 
admission to a hospital in his hometown, and he cannot get funds. 

We talk about the service-connected all being taken care of. My 
State service officer in California reported yesterday that we had 
an excess of 7,000 dental cases backed up, and they are all service 
connected. I do not know whether you call 7,000 men awaiting 
dental treatment as taking care of service-connected. I think in 
a long-range program we should try to assure stabilization in our 
program. 

Every time we have the fuss, doctors lose morale. The doctors 
really lose morale, and I do not blame them. We have fine doctors 
in the Veterans’ Administration, and I think that they serve pri- 
marily not for the money, but they serve for the security. When 
vou take the security and their pleasant surroundings and the work- 
ing conditions in the system that has been brought up where it now 
receives recognition by the medical profession, you take those things 
away from them, and they are going to look for other places to earn 
their livelihood. 

By the same token, your service deteriorates by that much. If we 
could just stabilize it that much, it would be a great help. 

There are many things that I could say, and it is a mistake to ask 
me to testify because it is very hard for me to have terminal facilities 
on a question of this kind. Madam Chairman and gentlemen, I am 
genuinely appreciative and grateful that you have let me come here 
and let me take your time to have a little chat with you on the vet- 
erans’ ake and what goes on in these four divisions. 

The Cuatrman. We are very grateful to you, Captain. Your 
Legion is very helpful and factual, and for that reason is very anxious 
to work out the solution to the problem. It seems to me when people 
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talk about veterans spending, they ought to realize that a $9 billion 
appropriation for veterans has been cut to $4.5 billion, a very sub- 
stantial cut. Do you not find in Veterans’ Administration hospitals 
in some places as they are in Massachusetts that the tubercular beds 
and the neuropsychiatric’ s beds are rationed just as our munitions 
have been rationed in Korea at times? 

Mr. McCurpy. The situation is critical in many areas. I am 
more familiar with my own California area, and of course, we have no 
beds. There are some 2,800 on our waiting list. Of course, they are 
planning on a 1,000-bed neuropsychiatric hospital that will help 
some. Our State institutions are full. Our State institutions literally 
have men sleeping in the corridors on cots, our State neuropsychiatric 
institutions. ‘These men are not getting care, Madam Chairman. 

The CuHarrMan. They put those men out and ration the beds to 
some others and ration them again. 

Mr. McCurpy. Worse than that is the fact that these tuberculars 
and neuropsychiatrics that do not get in the hospital, they are sick, 
and yet they have to work. Many of them are domestics, and may 
be working in your kitchen and mine, and they are a decided public- 
health menace. They are a police problem also, and a public-health 
menace when you do not provide for the hospitalization of your 
tuberculars and neuropsychiatrics particularly. 

That is where we are the shortest, is in the tuberculars and the 
neuropsychiatrics. I mean it should be given serious consideration 
by this committee, that phase of it. 

The CuHarrMan. You feel our first problem, first duty, is to see that 
the six different services in the Veterans’ Administration be kept 
together. Is that right? 

Mr. McCurpy. Yes, we are for the Veterans’ Administration as an 
integral organization. I remember back in the old days before we 
were combined, really and truly vou could not catch up with a man’s 
file. If he had a claim filed and he was hospitalized and he wanted 
to take some education under Public Law 16, you had three different 
agencies. Just think of this. If you are going to split these agencies, 


where are you going to keep the files? Are you going to duplic ate 
all those files? Would that not be a wonderful job to duplicate those 
files? And think of what the cost in itself would be to just duplicate 


the files to adequately service the veterans that are going into the 
agency. I do not know how many there are, 100 million or more 
than that? 

The CuarrMan. You feel the hospitalization is second in priority 
on our list? 

Mr. McCurpy. I think so. I think that one of the great problems 
is to get our 131,000 beds in operation. That is authorized, and to 
get those beds into operation is the problem. I should have put those 
two words in the written statement there where it says ‘attain the 
131,000 beds,” and I should add “in operation.”’ Because we get a 
false picture of the beds when they are not in operation for lack of 
staff, for one purpose, or a lack of funds, lack of appropriation, some 
of it. They are there but not used. We ought to get those in opera- 
tion, and that should be one of the major objects. 

The CHairmMan. Our committee was granted a rule before the Rules 
Committee yesterday, Captain, so that the members can go out into 
the various facilities of the Veterans’ Administration. 
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The gentleman from California, Mr. Mailliard? 

Mr. Mariurarp. As a Member from California, I want to express 
my appreciation and thanks to Mr. McCurdy on his clear statement, 
and I also wish to express my pride. 

I would like, if I may, to introduce two distinguished Californians? 

The CuarrMan. We would be delighted. 

Mr. Marnurarp. First I would like to introduce D. J. Callahan, 
who is the director of the Department of Veterans’ Administration 
for the State of California. 

Next I would like to introduce William A. White, commander of 
the Department of California, American Legion. 

On Monday afternoon we had a meeting of the California delegation 
where Commander White made a presentation of this‘same problem 
with respect to California, and I think it is very enlightening, and if 
there is no objection I would like to introduce part of that statement 
into the record at this point. 

The CuarrMan. Without objection, so ordered. 

(The statement referred to is as follows:) 


STATEMENT By Wi.tu1AM A. Wuirr, COMMANDER, THE AMERICAN LEGION, 
DEPARTMENT OF CALIFORNIA, TO THE CALIFORNIA CONGRESSIONAL DELEGA- 
rion, WASHINGTON, D. C., Marcu 2, 1953 


We welcome this opportunity to again meet with our California congressional 
delegation. We bring you greetings from the American Legion, Department of 
California 

We wish today to point out to you a most serious situation existing in California. 
It has to do with our sick and disabled war veterans who are not receiving proper 
hospital and medical care. Since meeting with you a year ago there has continued 
to be, as in the past few vears, a curtailment of hospital and other medical care 
programs for veterans 

It is a well-known fact that many hundreds of thousands of veterans have been 
migrating to California from every other State in the Union since the close of 
World War I. It is not, however, such a well-known fact that an unusually large 
percentage of these veterans are disabled. Veterans’ Administration records will 
show that California has a higher percentage of veterans drawing compensation 
or pension than any other State in our Nation 

(a) Of the Nation’s 20 million veteran population, it is reliably estimated that 
California has over 1,750,000 or approximately 9 percent. 

b) Of the Nation’s 80,621 100-percent service-connected totally and perma- 
nently disabled World War II veterans, California has 10,500, or 13 percent. 

c) California has the highest number, 38,500 service-connected "World War I 
veterans; New York is second, with 32,250 

d) California has the highest number, 6,750 service-connected veterans from 
the Regular Establishment (peacetime veterans); New York is second with 2,500. 

(e) California has the highest number, 13,300 Spanish-American War veterans 
drawing compensation or pension; New York is second, with 8,000. 

While there continues to be a curtailment in the number of hospital beds for 
veterans in California, the number of applications for hospitalization continues to 
show a steady increase 

The number of veteran case folders transferred into California Veterans’ 
Administration offices as compared with those transferred out, shows that approxi- 
mately 1,200 veterans per month among this group have taken permanent resi- 
dence in California 

It is clearly indicated therefore, from actual facts and figures that regardless of 
the Veterans’ Administration’s estimate of our State’s veteran population, that 
California must have a higher ratio of hospital beds per veteran population than 
any State in the Union because of the higher percentage of disabled veterans. 

Veterans’ Administration hospital and domiciliary beds in California are not 
for the exclusive use of California veterans. Many of these beds are occupied 
by out-of-State veterans, for various reasons, such as: 

(a) Their tumor clinic for the western part of the United States is in Los 
Angeles. (Wadsworth General Hospital, Veterans’ Administration center.) 
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b) Their paraplegic center for the western part of the United States is at 
Long Beach. 

c) Their neuropsychiatric patients from Arizona and Nevada for the most part 
are hospitalized in California, 

(2d) Their diagnostic center for the western part of the United States is in San 
Francisco (Fort Miley 

e) The rather high percentage of domiciliary members at their domiciliary 
home at Los Angeles are out-of-State veterans, 

The curtailment of hosnital beds for veterans in California began in June 1949 
with the cancellation of 100 contract beds for veterans at the Army’s MeCornack 
General Hospital at Pasadena, and has continued ever since. 

As of June 1949, hospital beds in operation for veterans in California were as 
follows: 


VETERANS’ ADMINISTRATION HOSPITALS| VETERANS’ ADMINISTRATION CONTRACT 
BEDS WITH SERVICE HOSPITALS 


Livermore, TB . 458 
Palo Alto, NP ... 1,464) Mare Island Navy ‘ ¥ 150 
Oakland, GM and § 624 | Oak Knoll Navy 100 
Fort Miley, San _ Francisco, Letterman General Army 175 
GM and § U 374 | McCornack General Army 100 
San Fernando, TB , 365 | Corona Navy ; 225 
Los Angeles Center: Long Beach Navy 100 
Brentwood, NP ; 2, 062 | San Diego Navy 200 
Wadsworth, GM and § 1, 401 - 
Domiciliary . 38, 388 Total a 1, 650 

Van Nuys, GM and§ and TB 1, 609 
. Grand total____ 13, 395 

Total_- a aor _ 11, 745 


As of March 1, 1953, hospital beds in operation for veterans in California are 
as follows: 





VETERANS’ ADMINISTRATION HOSPITALS] VETERANS’ ADMINISTRATION CONTRACT 
BEDS WITH SERVICE HOSPITALS 
Livermore, TB_- , = - 602 | 
Palo Alto, NP 7 ...- 1,403} Oak Knoll Navy, GM and $ 75 
Oakland, GM and § ; : 712|San Diego Navy, GM and § 100 
Ft. Miley, San Francisco, GM 
and § ‘ , 140 Total. : : 175 
Fresno, GM and §8_- ‘ . 227 | 
San Fernando, TB z 506 
Los Angeles Center: 
srentwood, NP . 2, 050 
Wadsworth, GM and 8 1, 310 
Domiciliary 2, 370 
Long Beach, GM and § and 
TB 1, 600 
Total vatetube SG8DI Grand total__......-- 11, 395 
lor a quick glance: 
Total number of operating available beds as of June 1949 3, 395 


acta ie on 
l 


Total number of operating available beds as of Mar. 1, 1953_-_----- 1, 395 


This is a 2,000-bed net reduction. This cannot continue and must be cor- 
rected if California sick and disabled veterans are to be properly cared for. 
There are large wainting lists at each of the Veterans’ Administration hospitals 
in our State. There are 4,600 veterans hospitalized in California State mental 
institutions. Approximately 40 percent of them came into California from 
every State in the Nation: Most of them are medically indigent, and the Cali- 
fornia taxpayers alone are paying for their care. This cost should be borne 
by all the taxpayers in the Nation. Every county hospital in our State is feeling 
the increased load of veteran patients. A statewide survey shows the approxi- 
mate average cost to the California taxpayers for the care of these patients in 
State and county hospitals to be $10 per diem. 

On October 19, 1946, construction was approved for two new 1,000-bed neuro- 
psychiatric hospitals for California, one for the San Francisco area and one for 
the Los Angeles area, and a 200-bed general medical and surgical hospital at 








292 


REHABILITATION PROGRAM OF THE AMERICAN LEGION 
San Diego, Since that time sites have been obtained; Fort Funston for the San 
Francisco area and Sepulveda. San Fernando Valley, for the Los Angeles area. 


Some $400,000 has been spent on excavating and providing a fence for the Fort 


Funston site. 






The site was obtained. bids were called for and the low bidder announced for 
the construction of the hospital at San Diego Then very suddenly in January 
1949 the President. by Executive order, canceled the construction of this hospital 
at the time he canceled 16,000 beds from the Veterans’ Administration’s construc- 
tion program, even though they had previously been approved by the then 
Federal Board of Hospitalization, the Federal Bureau of the sudget, the Congress 
and the White House 

Our California Congressmen were, without exception, well aware of the need 
for the two 1,000-bed neuropsvchiatric Veterans’ Administration hospitals for 


California However the independent offices ap} ropnations bill H. R. 7072, 
82d Congress was recommitted and funds were appro} riated to construct the 
hospital in the Los Angeles area, but no funds were appropriated for the San 
Frat "co area hospital 

rhe Federal Bureau of the Budg after cutting the Veterans Administration’s 
estimate by many millions of dollars had approved and sent to the 82d Congress, 
a@ recommendation for $700.940.000 for Veterans’ Administration Administrative- 
medical, hospital, and domiciliary services The Congress reduced this amount by 


$31,123,648 

We have brought directly to you what these reductions have caused. It 
is not a very pretty picture, all will agree Others from our State have pointed 
out to you by resolutions, letters, etc., a similar grim picture Among them are 
the State legislature, county boards of supervisors, city councils, and other 
veteran organizations 

We earnestly r quest that vou work for and support 

1. A deficiency appropriation bill to restore to the Veterans’ Administration’s 
administrative, medical and hospital services budget, the reduction made by 
the 82d Congress 

2. That you support and work for the necessary legislation and appropriations 
to construct the 1,000-bed neuropsychiatric veterans hospital, approved for 
San Francisco 

3. That you support and work for the necessary legislation and appropriations 
to construct the 200-bed general medical and surgical Veterans’ Administration 
hospital, previously approved for San Diego. Until this hospital is constructed, 
that you make every effort to cause an increase by 100 additional beds for 
veterans’ care at the United States Naval Hospital, San Diego. 

$1. That vou make every effort with the executive branch of the Government 
for additional contract beds for veterans in other military and naval hospitals 
in California, where such beds are available. 


Mr. McCurpy. Madam Chairman, I want to add that we have 
over 700 in our national rehabilitation conference this week from 
every State in the United States. These are really the sharks of 
rehabilitation; some of the men have been in longer than I, not 
over a year or two, but there are some who have been in from its 
inception. 

I have my national commission here, and it might be interesting 
to this committee to know the organization. We have one member 
from every State on the national rehabilitation commission, plus 
an executive section. Our commission meets here with all of our 
members, and then the department commanders, State service 
officers, and our American Legion department officers come in for 
clearance of ideas. 

All the gentlemen from Defense, the Veterans’ Administration, 
all the rest of them come over to give us the benefit of their counsel 
at these meetings, and we get uniformity in the application of the 
laws, and we have many regulations promulgated as a result of 
these meetings. 

I found it interesting in other groups to be aware of what the 
American Legion does in its rehabilitation division to help ourselves 
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Our budget in my national commission, I mean just our national 
rehabilitation committee, is $714,000. We are spending that much 
of our own money, and we will have that much in dues in order 
that my committee can operate efficiently and furnish facts to our 
field. 

That sounds like a lot of money for that operation, but in our Los 
Angeles County we have a service department in that county alone 
which spends over $800,000, and that is the American Legion service 
department, Los Angeles County. I can call the roll on all these 
other States, so we come with very clean hands, we are spending our 
own money, our own time, and our own efforts te try to do ovr best 
to solve our own problem, and I would like to add in the record that 
we are doing our best. 

The CHarrMANn. It is a very generous service. I believe the com- 
mittee would like to have your resolutions in the hearings, as a part of 
the record. 

Mr. Kennepy. At the time the national commander was befor: 
your committe e on February 10, they were put in. 

The CuarrMan. I see. I might say that Mr. Kraabel and Mr 
Kennedy have been very helpful. 

The gentleman from Louisiana, Dr. Long? 

Mr. Lona. I would like to make this point here, that I am a new 
member, and there are a lot of things I do not know, but I am trying 
to find out. 1 appreciate the frankness with which the gentleman 
has talked and the brevity with which he has expressed so much in 
such a short time. 

Heretofore I have been disturbed about some of the people who 
have come before this committee when they go all around the world 
without getting down to the point. Speaking for myself, if the 
American Legion will carry out that kind of program, they will in- 
form the committee, and I will guarantée you will get better service 
from the Congress. There are so many of us who sit around here for 
hours, and we do not understand. We have doctors come here and 
talk in medical terms. It takes a doctor to understand what they 
are saying. We have other people who come here and talk in terms 
of lawyers, and it takes a lawyer to understand. 

Frequently it takes all day to cover one little point. el have been 
very much impressed with the brevity that you have used to cover 
this subject, and how many good points you have brought out. 

Mr. McCurpy. Thank you. 

Mr. Springer. Madam Chairman? 

The CuatrMan. The gentleman from Illinois, Mr. Springer. 

Mr. Springer. May I say that in the 2 years | have been on this 
committee, this is the best explanation | think of the veteran’s posi- 
tion that | have heard in that time. So I join with Dr. Long in ex- 
pressing my appreciation because I think you have done an excellent 
job. You are an excellent advocate of your position. I do not think 
it could be stated any better, at least 1 have not had it expressed to 
me any better, and I have been in Legion work and veterans work for 
the past 7 years since the end of World War LI. 

There does come up this fundamental position, Mr. McCurdy, when 
talking with World War II veterans. There does come this funda- 
mental position, and I know from talking with members privately, 
and I hope I am e xpressing the position of some of those that I have 
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talked to on this committee, and that is as to whether our position with 
reference to veterans in the future will be the same as it has been in 
the past. 

I am talking about in America. You expressed a position here with 
reference to veterans generally in wars. I think in the first 6 wars in 
this country it covered a span of some 125 or 130 years, and we had 
6 wars. Of those you had only one major conflict, the Civil War, 
which was a pretty much all-out able-bodied-man war. I think you 
have a fundamental position there. 

Now you are coming to an era where you have had 2 world wars in 
about 25 years roughly. You are coming to a position now where 
every able-bodied man in America is going to become a veteran. Am 
I right in that position? 

Mr. McCurpy. You know that better than I do. You were for 
UMT. 

Mr. Sprincer. We are in a period where we will say that there are 
roughly 20 million American veterans? 

Mr. McCurpy. 19,242,000. 

Mr. Sprincer. I think in the next few years you will see that 
added to greatly, and I think that the Veterans’ Administration, 
using our Hamilton report, is going to double that if we can project 
it ahead. Now I think this is the fundamental question as to whether 
or not we can take the same position with reference to these 40 
millions of veterans 20 years from now or 40 or 50, that we have taken 
with reference to all the veterans. 

[ am not talking about the question of service connection. I am 
talking about this broad scope that we must do as we have for all 
veterans regardless of whether or not he has a service connection. 

Now I am not offering any opinion; I am just saying that that is 
the question that is arising in the minds not only of veterans that 
are coming out of service at the present time, but people that are 
going to support the program. 

Mr. McCurpy. I want to be cognizant of that, and I think we are 
cognizant of that, but there are great limitations. Our division is 
concerned with the sick and disabled veterans. We discussed this 
very ot lem. I referred before to these meetings of the American 
Medical Association, American Dental Association, and the American 
Hospital Association. We went over a great many of these reports 
and health surveys, and we hope that we will have a committee that 
can project as to how we are going to do this. I believe that we have 
reached the place in our progress in human welfare where we do not 
let sick people die in the street. If these veterans are going in there, 
ani they come out, and there is going to be a percentage of these 
people that are going to be sick, we are responsible. 

I have seen the projection of how many beds we need, from some of 
th» Hill-Burton estimates at 590,000 beds, up and down. 

Mr. Sprincer. Have you read the Booz-Allen-Hamilton report? 

Mr. McCurpy. I have read every word of it. 

Mr. Sprincer. They say it is going to double. 

Mr. McCurpy. They say a lot of things in that report with which 
I do not agree. The veteran population doubles, and perhaps the 
care of the sick will double, but I do not think that anybody on this 
committee would say that we are ever going to abandon the fellow that 
is sick, broke, and has no Sine e to go. 
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I want to burn that on your memory. He is the one we are repre- 
senting. We are not representing 20 million veterans. I qualified it 
in the first place to say that there is only six-tenths of 1 percent of all 
the veterans that could go in VA hospitals today. We are suffering, 
but we are getting along. In meeting this problem, we thought that 
if we could get competence from the American Medical and American 
Dental that perhaps we could survey with our vast experience and 
project a program that might be as sane and fair and reasonable as it 
could be, because you are going to have to do it somewhere. 

The reason that I accented that a veteran is a veteran, he did not 
make himself a veteran. The Government made him a veteran, and 
he is different because you told him what he was, when he could come 
in, what he was going to wear, how much he was going to do, how much 
he gets paid for it, and when he goes home. They did not do that to 
the civilian population. 

When you do that, take that man in service, and when he is sick, 
broke, and no place to go, it is the duty of this Congress to take care 
of him. 

Mr. Sprincer. Let me say this, that I do not think anybody has 
any objection to that, do not mistake me. I am leaving out all 
questions of personalities and pressure groups because I am not talking 
about that group of people but just the ave rage American that walk 
on the street, veteran and nonveteran together, in other words, as to 
what our duty is to men who serve in the Armed Forces and what we 
are entitled to in return for it. 

Mr. McCurpy. When you hear from those civilians 

Mr. SpriNGER. | am hearing it more from veterans than I am from 
the civilians. 

Mr. McCurpy. I agree with you that the veterans sometimes 
our hardest opposition. | just want to say this, that 1 think it is a 
fair question when you hear that from anyone to say, are you for 1 
care of aman Ww ho Was In service who Is sick and broke ar d no plac 
go and see how many of the bodv politic, veterans, civilian, or anvbody 
else, want to answer that ne 


TATLIVeELY 
| have not found one who did not say “Sure,” becau f vou do not 


do that in the Congress, you will have to do it in the State L the 
county, you will have to do it in the community or throuch some wel- 
fare agency, and if you make a scientific study of the per diem costs 
somebody has to take care of them. 


Mr. Sprincrer. | think this committee agrees with vou, and | nk 
the general public agrees with that particular statement | noti 
vou got down here a moment avo to the 4 hospitals that vou su VE 


How many did you find in there who could support themselv: 
Mr. McCurpy We found 2 or 3 percent that we thou tL were 


reasonably — to aflord it The other 97 percent it sa ery 
logics al and reasonable thing. | have that here, and I would like to 
leave you copi s of these surve Vs for the record 

Mr. Sprincer. I wish that you would put that in the record because 
I think that is something that should be corrected in the minds of a 
great many people 

Mr. McCurpy. This is the statement that Madam Chairman 
asked us to put in. They are documented on the front, and you 
decide what you think. 

Mr. Lone. Will you yield for one question? 
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Mr. Sprincer. Yes. 

Mr. Lone. Do you think that it is possible there might be any 
number of veterans who if they were helped to a certain extent they 
would do just as well at home as they could do in the hospital if 
funds were provided, and if that is so, could it be done more cheaply 
at home than in the hospital? 

Mr. McCurpy. I do not think they keep any veteran in the hospi- 
tal unless they absolutely have to keep him in. 

The CHarRMAN. They ration the beds. 

Mr. Lone. I do not want to argue the question because I am for 
the veterans, but I do know of cases where if we would provide the 
money, they would go home. We have a big hospital in my home, 
and I am init every day. In every instance I have tried to help them, 
end I am trying to be helpful now. 

The point I have in mind is simply this, that I was in the hospital 
in my hometown just before I came here, and there is a man in there, 
Of course, he is a veteran, and he is’sick, and he has no place to go. 
He has to be taken care of. His wife is not financially able to take 
care of him, but she told me, the wife of this patient, asked me this: 
‘Dr. Long, how much do you think it costs to keep my husband here 
daily?” 

I said, $20, roughly speaking.” 

She said, “If you will give me $5, I will take him home.” 

That is what I have in mind. I do not know that that is prevalent, 
but is there a chance that a number of those people could be handled 
in that way? 

Mr. Springer. Are you through? 

Mr. Lone. Yes. Thank you. 

Mr. Sprincer. Mr. McCurdy, I want to say this, that I think it is 
fine that you are working with these other organizations to be sure 
that you are on the right ground. I think these surveys you are 
making are excellent. I think this certainly should get out to the 
public with regard to that 3 percent that you spoke of. 

I could bring out 2 cases that came out in our local paper with 
reference to 2 veterans who went into the hospital. One is a business- 
man, and the other one is perfectly able to take care of himself, and 
they are both in veterans hospitals. There are two instances which, 
according to your report, are not typical of what is taking place in 
veterans hospitals, and I might say that I have several letters on those 
cases. I am glad that they are included in the 3 percent which you 
have named, but I do not think that the public generally understands 
that. 

Mr. McCurpy. I certainly agree with you, and I think that that 
is why we should approach it so as to get the facts. We have all these 
stories. We say that nobody chisels. The other side says that 
80 percent are phonies. We have asked everybody to document it; 
let us see what the facts are, put it on paper. We have heard of a 
very prominent mayor of a very prominent city; in fact we have 
representatives from that State here and that city, and he was severely 
criticized because he went to a Veterans’ Administration hospital. He 
died, and he was $70,000 bankrupt. They settled his estate with a 
deficiency of $70,000, and he took a terrible beating because he signed 
the application to go to a Veterans’ Administration hospital on the 
basis that he could not afford it 
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I do not hasten to condemn anybody that goes to the hospital. 1 
find people that I think have a lot of money and are in good shape are 
really broke. In other words, when they sign that form, they are 
really telling the truth. I want to find out the facts. I have gotten 
to the point where I am skeptical about anybody. Maybe the fellow 
that is signing it is a chiseler, too. 

Until we can document it so we can say that we did this, here is 
every veteran in that hospital, here is his record of hospitalization, 
here is the record of his economics. Then we can come. and you and 
[ can look at it, and I am sure we would have no differences of opinion 
on the fact that we ought to kick that one out, and we will agree with 
vou. We want to stop that more than any body else because we think 
that the questions you are asking me here today are the serious thing 
and have a great impact on the public. 

We have such a terrific time getting the answer back to the public. 
Even if we find out that it is wholly legitimate, it is not any story to 
say that we find it is entirely legitimate, they do not put that in the 
paper. We cannot inform the public as e fective ly as vou can. But 
if you have all the facts and have them documented, then this com- 
mittee can Say, “Here is a complete survey on a 150-bed hospital, and 
we know.” 

If we can get that and can supply it, I think we will have done a 
good service because we will eliminate doubt. If it is 50 percent, 
we will all acknowledge that it is 50 percent or X percent or whatever 
it is. 

Mr. Springer. Let me say this, Mr. McCurdy: I think actually 
if the people in Congress had had the information you are attempting 
to supply here this morning that there possibly would have been a 
diflerent situation; that $31 million would have carried. So do not 
misunderstand me, I voted for it, so I think I am on safe ground 
questioning you here this morning as I am. I voted for that appro- 
pris ation, and it was beaten. 

There was a lot of expression on the floor, and I am trying to be 
constructive and not destructive. I thought that vote was the result 
of a lot of misinformation. 

Mr. Lone. That is right. 

Mr. Sprincer. You are telling something here this morning which 
I did not know, and I am chairman of the Subcommittee on Training 
and Education. I just want to say that I think you are doing now 
what the American Legion was attempting to do in 1933 when the 
Economy Act struck you, and that is you were attempting to clean 
up the situation you had in the Veterans’ re and were 
doing a pretty good job for about a year before that time, but I think 
as you know there was a lot of things wrong with people on the pension 
rolls which resulted in public opinion swinging to the point that that 
took place. 

Am I right about that? 

Mr. McCurpy. You are right to a degree. I went through that 
1933 Economy Act, and let me again accent sick, broke, and no 
place to go, because here is what happened. They passed that act 
in March 1933, and in June that year they passed Public Law 78 
setting up special boards to pass upon the cases adversely affected 
by the Economy Act. In the meantime men actually died in the 
streets. What was the wave of public indignation? Congress had 
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no choice in the matter. By March 1934 it had crystallized that we 
had made a mistake. We are certainly not going to do that again. 

Mr. Sprrncer. May I say in closing, and, Madam Chairman, | 
appreciate this time, but I do think this fundamental question is 
important, and if you can justify your position as well as you have 
stated it here this morning, I do not think you will have any trouble. 

Mr. McCurpy. Whether we j1 istify our position or we do not, we 
we will get the facts and we will both be cognizant of what the facts 
show. We may argue then whether the facts justify or not, but we 
will have the facts. 

The Cuarrman. The gentleman from Florida, Mr. Matthews. 

Mr. Marrnews. Mr. McCurdy, I want to tell you how much I 
have enjoyed your testimony, as the other members have said. 
Krom here on I am going to ask the ine FroOups that come before us 
to help this committee, and I am, I might say, proud of the fact that 
you have already accepted your responsibility and that you are trying 
to help this committee and this Congress. 


[ spent 4 years in the last, war, and did not do anything that was 


conspicuous. There are hundreds of thousands like myself. I did 
what they told me to do I was a limited-service soldier because of 
phy cal handicap I belon to the Legion; J] pay m\ dues every 
year, al d I ai } roud of the Legion Ve need he Ip from the |] gion, 
we need help from all these other fine organizations because this is 
the paramount worry that tl] (ons ss has, as I see it. 

! do not t nk there has been an’ question about the service- 
ce ! ted e: al \ t th to vet the ve best hospital care we 
can aiford. | ever ly is united in that feeling, I do not think 
thi any question about tubercular cases or the neuropsychiatric 
ca ut the thine that wor us all is how far can we go? 

Wi iow if we hav iniversal mulita v1 ani or if the Korean 
sit mm ¢ | ( ) perhaps another similar situation occurs, a 
million vet S eV e% be added to the rolls of this country. 
Th should deserve th: hich is due ther There is no question 
al 

but again and a the fear at we all ] is how far can we go? 
Ho n wi ‘Oo he ( 

| Vant to con itulate you again becausk ! believ« you are worrying 
abo hose t] 

Mr. McC1 ) I « ly } 

Mr. Marruews. [| believe this is a wonderful group you represent. 
I think it is a group that looks at the problem from the standpoint, 
not only of benefits, but also of responsibilit low can we fit vour 
overal! pr blem into the all-inclusiv prob] m of America? L Say 
again that we need your help and your continued s tudy to solve these 
pre blems | agree with vou, s . that when one is sick and broke, 
and there is no plac » to 2o, fie hould be ta en care of 


The question is whose responsibility is it to take care of him? I 
happen to be one of th people in the Congress who worry about 
the great octopus of Federal Government. I am inclined to think 
that the bigger it gets the greater the danger that we have of losing 
our own identities not only as American citizens but as veterans as 
well. 

I am delighted that you investigated some of the veterans’ hospitals 
to see whether those who went in had proper entitlement. 
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Incidentally, that form P-10, as I understand it, is not the re- 
sponsibility of the Veterans’ Administration to adjudicate. I think 
I am correct about that, Madam Chairman, and I have a feeling that 
the American Legion is concerned to see that that privilege is not 
abused. 1 think that is about all 1 wanted to say except to repeat 
that every time I have the opportunity I am going to ask our splendid 
veterans’ organization for help. We need your guidance to survey 
the future. Our veteran population is expanding by millions 

How far can we afford to go? I voted for the supplemental bil 
The reason I voted for it was I knew we needed that money. The 
laws were on the statute books, we had made promises to our veterans. 
What I am worried about now is not to make so many promises so 
that we will be in a position that we can never get the money to take 
care of them. 

The CuarrMan. The gentleman from Tennessee, Mr. Evins 

Mr. Evins. Thank you, Madam Chairman. 

Captain McCurdy, has your rehabilitation conference gotten a recent 
total survey of the hospital bed situation throughout the country? Can 
you give the committee a complete picture of the hospital bed situ 


ation? Your State may be an exception and we would like to know 


what the picture is all over the country You speak of the 131,000 
beds authorized. How many of the 131,000 beds are not in operation? 

Mr. McCurpy. One-hundred-and-eight-thousand-some are in oper- 
ation. 


Mr. Evins. 108,000 in operation? 

Mr. McCurpy. Yes. 

Mr. Evins. The remaining ones are not in O} eration because of a 
lack of doctors or nurses or technicians? 

Mr. KraaBpet. Madam Chairman, may I say that the 131,000 is 
the goal, the authorized goal, in the authorized construction progran 
that Congress has approved. ‘There are 108,000 to 110,000 activate 
and around 8,000 to 9,000 not used because the staff is not recruital 
alterations, and so forth, and funds not available. So the end res 
of the 131,000 we hope will be attained by 1955. That is the imme¢ 
ate aim of both the Congress, as | understand it, and certainly of tl 
veterans’ organizations and the American Legion to have attained 
and activated as soon as possible. 

Mr. Evins. I think that is a very significant statement and 
figure that the committee needs that 131,000 is the goal which 
been set, but that there are from 8,000 to 9,000 of these beds not 
in operation because of lack of doctors, nurses, and other personnel 
and because in some instances the hospitals have not been completed. 

Now, what is the situation in California, above the average or 
below the average? 

Mr. McCurpy. We think we are much worse than the average, 
and I will tell you why. We have your veterans. I am not joking 
about this. In the first place, we have thousands of men in thi 
United States who came and trained in California; we were a great 
big training ground. I should make a speech about our superior 
weather. There are a great many who want to come back to Cali- 
fornia. 

You all know the tremendous growth that we are having all the 
time. In addition to the families that are coming, those people 
for the most part through taxation and otherwise are paying their 
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share of the freight, too, and that is all right. But you take the 
arthritic, and that is the way I came to California, I had to have 
a mild climate. I went out there and fortunately was able to main- 
tain myself. 

sut there are lots of these men that are tubercular and general 
medical patients from all over the United States and our patient 
load is up and out of proportion to the rest of the country. 

Mr. Evins. Has your survey found States in which there are 
bed vacancies—situations that are not as bad as in California and 
where there could be an offset or ba’ance effected? 

Mr. McCurpy. The trouble is with some of the reports that we 
receive they give the total number of beds, but they do not designate 
that they are not operating and that they are not available. 

Mr. Crerecia. Might I interrupt you? 

Mr. Evins. I yield. 

Mr. Crerensia. I have before,me the notes that I took in connec- 
tion with Commander Bigelow from the Veterans’ Administration, 
who testified on that very point before us the other day in which he 
said that the total authorized beds were 120,173, of which 108,208 
are now in operation, 11,000 beds unavailable, of which 3,000 are vet 
in unactivated hospitals. That is the testimony of Commander 
Bigelow. 

Mr. McCurpy. That is correct 

Mr. Evins. In the past three Congresses we have passed bills for 
additional beds. The objection was raised to these authorizations that 
that was the situation existing immediately following World War II; 
that we might have needed them at that time, but that now, after a 
period of 7 years, the situation is different. 

The figures which you have given us are as a result of your current 
conference, is that right? 

Mr. McCurpy. Ours are kept up to date. The Veterans’ Admin- 
istration of course gives a monthly report on it at the end of every 
month. You have the Veterans’ Administration’s statistical report 
on occupancy, they are available at any time. 

Mr. Evins. But the objection is always raised that the current 
picture is not accurately presented. What I am trying to pinpoint 
is the critical bed situation at the present time. 

Mr. McCurpy. The only thing I can say is that overall in the 
United States there are 22,000 men on the waiting list that you gentle- 
men say are eligible for hospitalization. I think that that is as good 
an answer on the overall problem as there is, that there are officially 
22,000 on the waiting list, and, unofficially, others who are discouraged 
and who say “What is the use?” 

Mr. Evins. There are 22,000 veterans on the waiting list, and 
eligible under the law at the present time and 8,000 or 9,000 beds 
authorized but not in operation? 

Mr. McCurpy. That is correct. 

Mr. Evins. One other question, and then I am through, Madam 
Chairman. 

I have had proposed to me that the facilities of the Hill-Burton 
hospitals should be utilized by the veterans throughout the country. 
We know that the Hill-Burton hospitals have been built with Federal 
funds in our small communities. Rather than sending the veteran 
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to New York or California, or some other distant point, could not 
our veterans be treated at a nearby Hill-Burton hospital? 

Mr. Fretincavysen. Will the gentleman yield for a correction on 
the Hill-Burton arrangement? I think one-third of Federal funds 
were provided. 

Mr. Evins. On a matching basis. 

Mr. Frevincuuysen. | think you said “largely.”’ 

The Cuatrman. Throughout these hearings which we have been 
holding on the medical program of the Veterans’ Administration there 
has been continued reference to the Hill-Burton Act. Without objec- 
tion, I will direct the staff to compile some information on this act 
and insert in the record at the end of the hearing. 

Mr. Evins. The Federal Government bas + soa d this legislation, 
and that is a large consideration that the Government sponsored it 
plus the fact that funds are provided on a matching basis. I grant 
you that the counties and cities and States make a contribution, but 
it has been called to my attention that in many instances these hos- 
pitals are not being utilized to capacity; that in many instances, they 
have the staffs, and they have the beds available, and that veterans 
in many instances would like to be admitted to these hospitals locally 
in their home communities rather than being sent some distance to a 
veterans’ hospital. 

Mr. McCurpy. May I answer that? 

Mr. Evins. I was wondering whether the gentleman would com- 
ment upon the utilization of these hospitals—Hill-Burton hospitals. 

Mr. McCurpy. The Veterans’ Administration does utilize for serv- 
ice-connected some contract hospitals, but the Government has never 
authorized using contract hospitals for non-service-connected cases. 
Under the law it said that when a bed is available, they have ruled that 
contract hospital beds are not available for the non service connected, 
and we have never hospitalized a case in a contract hospital. They 
have to be in a Federal hospital. 

The contract hospitals cost a little more and probably for purposes 
of economy and for purposes of holding at at a minimum level they 
just Say that the beds are not available 

Mr. Fre._incHuyseEeN. The question you asked was what was Mr. 
McCurdy’s reaction to the use of such hospitals. 

Mr. McCurpy. The contract hospitals, we do not have any objec- 
tion to the use of legitimate contract hospitals, and we are using now 
for our service-connected. That practice is in operation. 

Mr. FreLincHuyseNn. Would you consider that change so as to in- 
clude the Hill-Burton? 

Mr. McCurpy. I do not know why you would change to the Hill- 
Burton any more than you would change to the Huntington Memorial 
in Pasadena. I have a good hospital, too, but you cannot get into it 
because it is jammed full, as is every other hospital. We run a health 
department in our county, and our chief nurse in our health depart- 
ment, her father became seriously ill. She knows every doctor prac- 
tically, and it took her 5 days to find her father a bed. That is the way 
our hospitals are. 

You cannot get in a hospital in our county. 

Mr. Frevincnuysen. The point was that there are certain hos- 
pitals which are not full, and whether there would be any objection 
to the use of those hospitals unqualifiedly or just the Hill-Burton. 
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Mr. McCurpy. If they are staffed and available, I would see no 
reason to discontinue the practice where the Veterans’ Administration 
contracts with the hospitals. I think they would give a good inspec- 
tion. | wish we had them 

Mr. Evins. I certainly would have no objection to the authorizing 
of additional needed beds. You have testified that 9,000 are needed, but 
if the Congress will not vote this authorization, I am wondering about 
an alternative of using these beds rdinarily the Veterans’ Admin- 
istration and the Legion have objected to utilizing anything unless it 
is exclusively a veteran facility. 

Mr. McCurpy. We are conservative on it, and it is because of the 
terrific experience we had with contract hospitals. I will go back to 
1922 and 1923 when we had contract hospitals. We did not have the 
facilities then, and we had an acute problem. So we authorized the 
contract hospitals, and what happened? Anybody with a big room- 
ing house immediately formed a hospital, got a contract, and we had 
veterans in the doggonedest places you ever saw. 

Mr EVINS. If by legislation we limited the extension only to Hill- 
Burton hospitals, that would give you a different situation? 

Mr. McCurpy. I know the Hill-Burton, and we are always cautious 
in talking with the American Hospital Association on a projected pro- 
gram. If it is a properly staffed hospital, good doctors, good nurses, 
and good management, and a good facility, we certainly have no 
objection to that, but we do not want to build a system of contract 
hospitals such as we had back in 1923 and 1924, and you would not, 
either 

Mr. Evins. I certainly would not. 

Mr. Hagen. That was probably inherent with the administration 
of the hospitals 

Mr. McCurpy. It was before the Bureau was formed. Now they 
are trying to split it up, and we will have the same chaotic condition. 
It was poor administration. 

The CHarrMan. Also, the contract hospitals did not get the money. 

Mr. Hagen. Madam Chairman, being from California, I too would 
like to compliment Mr. McCurdy on this presentation. But on this 
Hill-Burton proposition, those hospitals, as I understand it, are located 
ol ly in areas W h re they have a critical hospital problem how for the 
eral population. 


Mr. McCurpy. That is correct. 
\I 


Hacen. There is a priority list, and it is almost impossible to 
get on the priority list I see the possibility of perhaps expanding that 
Hill-Burton program in conjunction with the needs of our veterans, of 
providing an answer not only to the veterans’ problem but also to the 


local hospital problem in some of these communities. 

The CuatrmMan. You vielded the floor, Mr. Evins? 

Mr. Evins. Yes, Madam Chairman. 

The Cuarrman. The gentleman from New York is first, and then 
the gentleman from California. 

Mr. Maruiiarp. I would like to make a comment on this par- 
ticular point? 

The CHarrMan. Yes, please do. 

Mr. Maruiurarp. The Hill-Burton hospitals, Mr. Hagen, it is true 
were put in places where there was a need, but not an excess number 
of beds. In other words, our aim in California was to try to put a 
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hospital within reach of every citizen in California, but there are a 
number of those hospitals which are not full, in other words, they 
were put in areas where there were no hospitals, and, therefore, they 
were desperately needed, but planning for the expanding population, 
so that I think there are some areas where there are a considerable 
number of beds available. 

Mr. Evins. It is entirely possible that an area may have been a 
critical area, and that the situation may have changed and now they 
have beds. 

Mr. Maruurarp. It was critical because there was no hospital 
within 100 miles. If they put in 50 beds or 100 beds, they may have 
needed only half of that, and there are beds available in some of those 
hospitals. 

Mr. McCurpy. Madam Chairman, may I speak to the point once 
more? The other point on hospitalization of the servicemen in con- 
tract hospitals you have the added costs of records, examinations, 
and those things that are inflicted on that hospital in order to keep 
the serviceman’s record in good shape. 

Also he has to report for rating purposes. They have to retain 
this liaison and contact with the Veterans’ Administration, and it 
increases their costs quite materially under contract with the Vet- 
erans’ Administration because they have to do these things in order 
that the man is adequately protected and that the Government is 
adequately protected. That may not be important enough to be a 
dr awback, but it would cost money. 

The CuarrMan. The gentleman from New York, Mr. Fino. 

Mr. Fino. Thank you. 

Mr. McCurdy, as a representative of the American Legion I would 
like to get the viewpoint of your organization. Now we all know 
that in 1952 the Veterans’ Administration budget was slashed by 
$40 million, is that correct? 

Mr. McCurpy. Yes. 

Mr. Frno. Out of the $40 million, there was in the opinion of the 
members of this committee, a disproportionate division, $31 million 
for the medical services, and $9 million for other administrative 
services. Now we had General Gray and Admiral Boone testify 
before this committee and they tried to justify this so-called dis- 
proportionate division. 

Would you say or would you think that the Veterans’ Administra- 
tion was justified in cutting $31 million from the medical service and 
only $9 million from the other administrative services? 

The Crarrman. I would like to point out to the gentleman from 
New York that the current appropriation for administration, hos- 
pitalization, and domiciliary care in the Veterans’ Administration 
(fiscal year 1953) totals approximately $862 million, and $650 million 
of this amount is for medical activities. The Congress in general, 
and the Appropriations Committee in particular, should be very care- 
ful when VA administration funds are cut, to specify the intent, for 
without such specification it inevitably follows that a large proportion 
of any reduction will be made against the medical activities of the 
Veterans’ Administration. 

Mr. McCurpy. I would not be in a position to answer that question 
scientifically. I can express opinion only, and I try not to do that 
on this occasion. I could not document anything as to whether it 
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was right or wrong. I know that when there are administrative 
costs they are small as compared to the over-all. 

Of course, there are statutory benefits that they have to spend. 
The division of that money, taking what was taken from medical 
and hospital, of course as you know we all screamed, we did not like 
it a bit because it was actually doing a great disservice to our disabled. 

On the other hand, if the Veterans’ Administration does not have 
the money from this Congress, they cannot give us the service. We 
felt very badly because that money was cut out. 

I alluded to the money that was taken away from out-patient treat- 
ment and dental service. I believe if I remember in the breakdown 
that totaled some $7 million of the total amount. I would have no 
reason to question the staff of the Veterans’ Administration, in other 
words, that they did it in the most scientific way they could, the way 
in which they thought it would cause the least harm. 

[ have no reason to question that, whoever does it over there. I 
might have done it in a different way, you might have done it in a 
different way, but those men are confronted with the fact that they 
have the $31 million to take out from somewhere. 

Mr. Fino. You as the chairman of the National Rehabilitation 
Committee I imagined would have an interest in knowing how that 
$40 million was handled 

Mr. McCurpy. We have a detailed accounting of where they took. 

Mr. Fino. I know that. 

Mr McCurpy. But we have no control over where they take it, 
they take it where they want to take it. 

Mr. Frvo. I know that, but did your organization assert itself at 
the time to make sure that not too much would be taken from the 
medical service and that they would apportion the slash? 

Mr. McCurpy. We certainly did, and we let our Members of Con- 
gress know, too, what was going on. We protested to Congress. I 
am sure all our California men heard from us. 

The CHarrMAN. You certainly did let the Members of Congress 
know about it. 

Mr. McCurpy. We tried to. 

Mr. Fino. Did you let the members of the Veterans’ Administra- 
tion know about it, Mr. McCurdy? Did you assert yourselves at the 
time? 

Mr. McCurpy. Certainly we asserted ourselves at the time. 

Mr. Fino. That $30 million was too much to take away from the 
medical service? 

Mr. Lona. There is another thing that has worried me a good deal, 
and when they are through with this subject I would like to ask one 
question. 

The CuarrmMan. Mr. Fino, do you yield? 

Mr. Fino. | \ ield. 

The CuarrmMan. The gentleman from Louisiana, Dr. Long. 

Mr. Lone. I wonder if you would mind discussing the trade school 
program? You mentioned the old hospital system, with which I am 
acquainted and had a good deal to do with it when we had the men 
in shacks. I wonder if you would discuss the first trade schools that 
we had if you are qualified to tell us of your opinion as to the way 
they were handled and what benefits there were 
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Mr. McCurpy. On the overall I do not feel that I would be quali- 
fied to say. I know a great many of them that did a fine service. [| 
know some that I do not believe gave very much benefit. | think 
that Mr. Teague made quite a survey on that, and I am sorry he is 
not here because he ought to answer that question. 

Mr. Lona. Would you say we ought to be a little more careful 
about the kind of trade schools we should have? 

Mr. McCurpy. You mean from World War I? 

Mr. Lona. No, just past. 

Mr. McCurpy. I am against anything that is a straight chisel, | 
am against anything that does not give a dollar’s worth for a dollar, 
and on those things, believe me, we will help you. Where you find 
people that set up for the purpose of spending Government money, | 
do not subscribe to that at all, not any more than any of you do. 

Mr. Lona. I am sure you do not, but | was trying to get the 
American Legion’s reaction because we are going to have all those 
questions to settle. 

The CHarrMan. Mr. Fino, are you finished? 

Mr. Fino. Yes. 

The CHarrMan. Mr. nae 

Mr. Sprincer. Last year the Teague Committee made a good 
survey of that, and they made a det: ailed re port. I think when the 

GI bill was passed that was passed here in Congress we worded that 
very carefully. I remember how we went over that carefully, and 
some of you will recall. May I say that there may be some things 
that will come out of it that we do not know yet, but the Subcommittee 
on Training and Education of which | am chairman is going to hold 
at least one hearing on this question of schools and trade schools, and 
[ have four letters, one from a person in Alabama, so I am sure there 
will be a report of some kind forthcoming. 

Mr. McCurpy. I think our attitude on that was gone into rather 
fully a year ago prior to the passage of Public Law 550. I think that 
in those hearings our recommendations and attitude and position wer 
outlined pretty completely. 

Mr. Lone. What I had in mind was simply this, to make myself 
clear. The number of trade schools, and this is one man’s opinion, 
a number of trade schools sprang up in my district that [ am sure did 
not render any service at all. I wanted to see what the American 


Legion’s opinion was of those trade schools in general. Of course, 
that is just my opinion. Maybe they did re aan a service, and they 
could prove they did. I really did not see where they earned one 


dime, and I know a lot of the m. 

The CuarrMaANn. The gentleman from New Jersey, Mr. Freling- 
huysen. 

Mr. FreLINGHUYSEN. I want to say that I am sorry I did not hear 
all of your testimony, but you have brought it to our attention, and 
probably we are well aware of it that an essential part of our problem 
is to know what the problem is, get the facts, and to get an understand- 
ing of what the present needs are and what they are in the future. 

I would like to get your opinion as to why there has been this 
difficulty in getting at the facts and doing something with them. 
Basically the problem is not a new one that we are facing today. Why 
is it that we are still, perhaps, grappling to find out just what the 
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facts are, what the problem is, and how we are going to meet it? 
Why is it necessary to state this as the main problem? Why are 
we having the difficulty in stating the facts, understanding them, and 
also projecting future needs? 

Mr. McCurpy. I can say from our viewpoint what it is. From 
our viewpoint we do not think that there is great abuse. We have a 
tremendous lot of work to do in our shop, and it did not occur to us 
that in order to defend the policy as set forth by Congress we would 
have to get that; that it would be necessary for us to document it 
and say that here are the people, here is what they do, and here is 
their position today. 

I suppose from your viewpoint you did not ask the Veterans’ 
Administration to get it for you. 

Mr. Fretincuuysen. Why do you think it is necessary to docu- 
ment the case now? 

Mr. McCurpy. I do not think any other reason than to document 
it when people say that they are chiselers. We do not believe that. 
The Honorable Mr. Springer said that the public are saying, ‘What 
are we going to do? We have to look out for this thing.’”’ And Dr. 
Long brought it out that we have to have some drawing point. 

Now when we get in an argument where we are saying, “ Yes, 
is; no, it is not,” we say “We know better. Well, I know better he 
[ know a fellow that was run over by a streetcar,” and Mr. Springer 
knows a couple that they wrote letters about, when you get those 
cases the publicity tears down the legitimate ones. 

We now find ourselves in the position with responsible organizations 
and responsible people saying: “I am against it. They are not 
entitled to anything.”’ We still want to protect the sick and broke, 
and we believe we can do that by getting the facts. Let us see who 
they are, document it on an agreed-upon criteria that is acceptable 
to anybody. Yes, if you can answer all these questions then we 
can sit around the table and find out what the abuse is. 

The reason we have not done it before is because this question has 
been one that has been mounting. I agree with Mr. Springer that 
these comments are going on, and in order to meet the comments in 
a factual documented manner, we are going to undertake to do them. 
We did a test run. These first four are a test run purely. In order 
to document them completely we think we ought to do every hos- 
pital, turn it over to your committee and tell you to decide and be the 
judge. 

You decide whether to change your policy or whether your policy 
is basically correct. 

Mr. Fretincuuysen. I think that we can all agree that the argu- 
mentative approach is not a good one and that the documentation 
approach is a good one, but I am interested in why the American 
Legion realizes that there is a need for more factual basis for discussing 
the overall problem. To what extent do you think that inadequate 
care is due to the failure to ascertain the basic facts? Who is to 
blame for the conditions being not as good as they should be? 

Mr. McCurpy. It is in a viewpoint, Congressman. We think we 
have the facts, but we find gentlemen that resist the facts as we know 
them. We think we have the facts. We have a great field organiza- 
tion, and we survey every one of these hospitals every 6 months. We 
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do that now, and we have that documented in our shop now, but we 
get resistance to what we think are the facts. 

Now when we get resistance to the facts that we have, we want to 
do it in detail in a manner in which the facts will be acceptable. We 
think we have them now, but they have not been acceptable to some 
people. 

Mr. Frevincuuysen. Mr. McCurdy, just pursuing it, you are not 
suggesting that it is the Members of Congress? 

Mr. McCurpy. No, talking about people like Mr. Springer men- 
tioned that people are unjustified in going to the hospitals. In other 
words, reading articles that say 85 percent of the veterans are not 
service-connected. ‘They may be in a technical manner that he can 
put it on the paper without any interpretation at all, and it does not 
mean anything. 

One says 88 percent are non-service-connected. We come along 
and say that 8 percent of patient-days are those that could be ques- 
tioned. There is a great spread there. So it is a different approach 
In this line we have collected a lot of facts, and we think they are 
facts, but we do not find them acceptable, so we are sitting down with 
these other people in these other organizations who have been our 
great critics, and we say, ‘‘You put on paper what you agree should 
be the criteria; that if these conditions existed the man is entitled.” 

Appoint a man or do it yourselves or come with us and do it, but 
let us get the facts so that when the facts are reported you will sub- 
scribe to it. That is why we are undertaking it in a different manner. 
There have not been many surveys on hospital patients. I partici- 
pated in a hospital survey in our county, and I am a little familiar 
with that technique, but it has never been carried out in detail. This 
we are attempting to do with the patients to find out who is in the 
hospitals and to solve that phase of the criticism we have now. 

The CHatrMan. Is that not true with any legislation? For in- 
stance, we might consider agriculture. In agriculture you are dealing 
with prices for cows and pigs and that fluctuates. The human equa- 
tion enters into it, and of course politics in a way enters into it. Here 
you are dealing with human beings, and human beings sacrificed for us 

Mr. McCurpy. Madam Chairman, I want again to express my 
keen and deep appreciation for all the time you have given me. Ihave 
enjoved meeting with you and being with you. I assure you that our 
association stands ready to aid and assist this committee in any way 
we can. We want to help you in every way we can. We will try to 
document our evidence, and we will try to be as factual as we possibly 
can be. We hope to build the confidence of this committee so that 
you will know that when we tell you the facts, they are the facts 

The CuarrMan. May I tell you a story about the captain? 1 was 
in San Francisco visiting hospitals, and I was out near the sea, and ue 
came out to give me something that we were mutually interested 1 
[ had been driven out by a rather irascible person, one of the chil iin n 
of this family. 

The suggestion was made that the driver was not very careful and 
deliberately that driver drove us up on the sidewalk. Captain 
McCurdy came out and gave the information and talked to us. | 
told these people after you left exactly what you were doing, the time 
that you had given up, and so forth. 
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That driver said to me, “I am deeply ashamed.’ You probably 
saved a life there, too, because the driver gave up driving. It was 
not a veteran’s family, but they were human beings. 

Mr. McCurpy. Madam Chairman, we have many members of our 
conference here, and they come from all over the United States, and 
I know they are intensely interested. Many of them have never 
been before this committee heretofore. With your permission may 
| have them stand and give their names? 

Mr. Frevincuuysen. I have one more brief question, Madam 
Chairman. 

The CHatrMan. I am sorry. 

Mr. Frevincuuysen. This is in regard to a definition which 
Mr. MeCurdy used several times during the discussion this morning 
about the veteran who is sick, broke, and no place to go. 

Now the general question first: Do you feel that it is a general 
obligation of society in this country to care for every individual 
who is sick, broke, and no place to go? 

Mr. McCurpy. The answer is “‘Yes.”’ 

Mr. FreLINGHUYSEN. I assumed you would say so. Now to get 
back to the veteran himself. You surely do not mean by that defini- 
tion to limit society’s obligation to the veteran, to those veterans who 
are sick, broke, or who have no place to go? 

Mr. McCurpy. I mean to fix a responsibility for the veteran who 
is sick, broke, and no place to go on the Congress of the United States; 
that is my sole intent. 

Mr. FReLINGHUYSEN. The Congress recognizes a_ responsibility 
which goes beyond those particular veterans. 

Mr. McCurpy. I did not testify on any points but those four this 
morning. I would be glad to get into other benefits. 

Mr. FrReLINGHUYSEN. You are not suggesting that our interest is 
limited only to that category? 

Mr. McCurpy. Well, there are so many. If we are going to talk 
about the benefits of the veterans, including the GI bill—— 

Mr. Frevinenuysen. I am not saying that you should discuss it, 
but that is not the only category of veteran we should owe an obliga- 
tion to. 

Mr. McCurpy. I said in the GI bill. There were five of us 
that wrote that bill, that had the responsibility for it, of which I 
was one. It seems to me we put in education, we put in housing, 
and we put in various other benefits that I certainly took leader- 
ship in myself, and I was vitally interested in it, but I did not testify 
on that this morning. I tried to limit myself to the four points 
that 1 brought up in my written submission. 

Mr. Fre_tincuuysen. You are tackling part of our problem now, 
this considering what the Nation owes. 

Mr. McCurpy. I am attacking the problem of hospitalization 
and medical care, which I deem the No. 1 problem. 

Mr. Fretincuuysen. You are not limiting the problem of hospital- 
ization and medical care to those broke, sick, and no place to go? 

Mr. McCurpy. The hospital and medical I am limiting to those 
concerning which attacks have been made and questions raised. 

Mr. Frevincuuysen. In other words, this is not an inclusive 
definition that you have given us? I mean, we really owe something 
to veterans outside of this category ? 
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Mr. McCurpy. You owe the service-connected. Is there 
question about that? 

Mr. FreLiInGuHuyseNn. No, but your emphasis on that had me 
puzzled. 

Mr. McCurpy. That is why we are making the survey. Do you 
question any classification of it? , 

Mr. Fre.incuuysen. I am wondering whether vou are limiting 
us too much to just that category. 

Mr. McCurpy. I am limiting it to that because that is the only area 
of conflict as far as | can see it. The Congress has never said they 
were not for the disabled service-connected; that is not in conflict at 
all. We are in complete and full agreement, as | understand it. 

Mr. Frevincuvysen. I do not think conflict is too happy a word 
for the problem at all. What we are trying to do, as you also said 
this morning, is to explore the tacts and have an understanding of 
them. Basically I do notthink there is any group or very many 
individuals who are in conflict with the fact that we have an obliga- 
tion to veterans, whether they are service-connected or not. 

[t is a question to define what the obligation is and how we are best 
going to meet it. 

Mr. McCurpy. I think you understand the question all right. 

Mr. Fre_incuvyseEN. That is all, Madam Chairman. 

The Cuarrman. Do you not think that the public is heartily in 
favor of taking care of veterans? Remember the hue and ery when 
the veteran in Arizona dying from tubercuiosis was not accepted by 
the Veterans’ Administration? There was a tremendous amount of 
excitement, 

Mr. McCurpy. The public will support the legitimately eligible 
veteran, eligible under Public Law 312 as it exists today. The public 
will give support to that. The ineligible are the cases that are in 
conflict. 

The CuarrmMan. The Arizona case was not service-connected, and 
he was not service-connected after he died, and yet the public was very 
angry with the Congress, and the Veterans’ Administration, for not 
hospitalizing him. So they blow hot and cold, 

Mr. McCurpy. That is right. 

The CuarrMan. Will you present your men to us, please? 

Mr. McCurpy. Will you gentlemen all stand and give your name 
and the State from which you came. 

Mr. Cretrecta. Madam Chairman, I might say that the Connecti- 
cut delegation, I have had the privilege this morning of having break- 
fast with them and conferring with them, and I am very proud as a 
member of this committee to tell you that that committee from 
Connecticut is doing an excellent job. 

The CuarrMan. You have a big delegation here, and I can tell you 
that your member on this committee is doing a good job. 

Mr. Joun Hancock (Richmond, Va.). May | beg Madam Chair- 
man’s permission for one word and also the permission of the members 
of the committee? Less than 100 miles from here, or about 100 miles 
from here we have a very similar condition to what the chairman has 
reported in a Veterans’ Administration hospital, the tuberculars, the 
neuropsychiatric cases, and also the chronically ill, badly in need of 
beds, so we do not have to go all the way to California to find the 
situation there. 
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The Cuarrman. I would like to state that the past national com- 
mander, Milo Warner, was here for a while. The New England and 
Massachusetts people breakfasted with our Massachusetts people this 
morning. 

Mr. McCurpy. May I also present the members of our staff, Mr. 
Miles Kennedy, our legislative director, Mr. T. O. Kraabel, our 
rehabilitation director, Dr. H. D. Shapiro, our chief medical consultant, 
Charles W. Stevens, assistant director and chief of claims, Cecil H. 
Munson, our chief of education and training, and Edward McGrail, 
our chief of information service. 

The CuarrMan. They are always with us and invaluable and we 
will insert the list of members attending this meeting 

Mr. McCurpy. Thank you. May I be excused? 

The Cuarrman. We do not want to excuse you because you are 
interesting and informative. I like your sense of humor. 

The committee stands adjourned until the call of the Chair. 

(Whereupon, at 12 noon, the committee recessed subject to the call 
of the Chair.) 
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Howard L. Cousins, Jr., Maine Stephen D. Halligan, Colorado 
W. Rex MeCrosson, New Jersey K. Klemmetson, Washington 
Robert T. Fairey, South Carolina John Dunn, California 

Charles H. Pratt, Michigan Frederick A. Lothrop, Oregon 
William 8. Campbell, Idaho Lawrence J. Fenlon, Illinois 
John E. Gorey, Massachusetts Arthur J. Connell, Connecticut 
Forrest Groves, West Virginia Sydney P. Simons, Connecticut 
Leonard W. Barrett, North Carolina John L. Connors, Connecticut 
James F. Burns, Wisconsin Merle P. Briggs, New Mexico 
Eugene J. Callaghan, Montana John R. Stille, Arizona 

Frank A. Bement, Vermont Charles I.. Parker, Connecticut 


Frederick M. Browning, Rhode Island William A. White, California 
Lawrence D. Walker, New Hampshire Thomas Byers, Connecticut 


Frank J. Lawn, Connecticut Herbert Kearns, Connecticut 

F. Clinton Knight, Virginia Frank Miner, Connecticut 

Francis J. Boyd, New York Benjamin B. Truskosky, Connecticut 
Ralph M. Collison, Delaware William C. Williams, Vermont 


“rank Kanter, Pennsylvanis ‘ , 
Jonny een ae Lawrence Campbell, Vermont 


Frank D. Norton, District of Columbia Albert E. Nadeau, New Hampshire 
Edmund H. Martin, Florida Harry F. Dugan, Vermont 

J. Allen Tucker, Alabama Roland W. O’Day, Delaware 

Dr. A. W. Davis, Georgia D. J. Callahan, California 
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Tue Hiii-Burton ProcrRam To JANUARY 195: 


Prepared under the general direction of John W. Cronin, M. D., Chief, Division 
of Hospital Facilities, Public Health Service, by Charles Hilsenroth, executive 
assistant, Division of Hospital Facilities 


During the 1930-39 depression years, there was very little hospital contruction 
carried on in the United States. During the years of World War II, hospital 
construction was at a minimum since the Nation’s efforts were concentrated on 
an all-out war However, while the Nation’s hospital bed deficiencies were, in 
some measure, directly attributable to this dearth of hospital construction over 
a 15-year period, there were other factors equally as significant. 

Many of the hospitals in the United States were, and still are, old and outmoded 
Many were housed in make-shift adaptations of buildings designed for other 
purposes In urban communities there was wasteful duplication of facilities 
whereas in rural areas there was a complete lack of hospital services. Thus, in 
effect, there was no hospital system. State and local governmental units, sectarian 
organizations, philanthropists, industries and others had participated in the 
construction of hospital facilities. The diversity of background and objectives 
of the sponsoring interests resulted in a wide disparity of the patterns of organiza- 
tion and administration of hospitals. There was very little coordination and 
cooperation 

The hospital had been regarded as a domiciliary type of institution, providing 
mere bed and nursing care. But now the progress of medicine is changing this 
concept. The hospital is becoming a complex scientific organization capable of 
providing adjunct services necessary to assist the physician in the diagnosis and 
treatment of illness. The Nation, however, with respect to hospital development, 
had been unable to keep pace with the rapid development of medical science 

It was also recognized that there would be constant improvement in medical 
care along with a continuing development of new technical equipment and ad- 
vances in medical science. Thus, the hospital situation would never remain 
static. 

As early as 1941, the American Hospital Association, recognizing the need for 
objective analysis of the hospital situation, began to move in the direction of such 
an analysis. In 1942, its postwar planning committee recommended the estab- 
lishment of a commission on hospital care. During these years the Public Health 
Service was working on a plan for the establishment of a program of Federal 
assistance for hospital construction. 

In April, 1944, the Public Health Service submitted to the American Hospital 
Association’s postwar planning committee and to the American Public Health 
Association, a statement setting forth the major characteristics of a proposed 
hospital survey and construction program. The Surgeon General, in testifying 
before the Senate’s Committee on Education and Labor, outlined the proposed 
program. National organizations, including the American Hospital Association, 
American Medical Association, as well as farm, labor, and other groups, endorsed 
the urgent need for hospital and health center facilities and the need for Federal 
assistance. 

The commission on hospital care was in its second year and ready to incorporate 
its preliminary findings into final conclusions and recommendations. The 
commission had previously outlined its program. 

Following this, in January 1945, Senators Hill of Alabama, and Burton of Ohio, 
jointly introduced a bill embodying the principles developed by the Public Health 
Service. The commission, in its continuing studies, now anticipated the enact- 
ment of Federal legislation. 

In October 1945, the bill was reported favorably by the Senate’s Education 
and Labor Committee and approved by the Senate in December. In March 
1946, hearings were held by the House subcommittee and a favorable report 
issued in July. This was followed in quick succession by House passage, a re- 
ferral to conferees, a conference report and passage of the bill prior to the ad- 
journment of Congress. On August 13, 1946, following Presidential approval, the 
Hospital Survey and Construction Act became Public Law 725 of the 79th 
Congress. 

The major purpose of the legislation is to assist the States to provde ‘‘adequate 
hospital, clinic, and similar service to all their people.’’ This was to be accom- 
plished in two phases, namely, the survey and planning phase and the construc- 
tion phase of assistance to States in the actual construction of hospitals, public- 
health centers, and related facilities. It was recognized at the outset that an 
inventory and survey of existing hospital facilities was a prerequisite to sound 








312 REHABILITATION PROGRAM OF THE AMERICAN LEGION 


planning. The law therefore made it mandatory that this be done prior to the 
allotment to any State of Federal funds for construction. The Nation would, 
for the first time, undertake an orderly survey and appraisal of its existing hos- 
pital and public health center resources and develop comprehensive State plans 
or programs for furnishing hosrital services to all population groups. Limited 
funds were made available by Congress to assist the States in this phase of the 
program 

The State plans were required to be developed in accordance with the formula 
prescribed in the lew, briefly, 444 to 5% beds per 1,000 population for general 
hospitel construction depending upon population density; 2 beds per 1,000 popu- 
lation for the chronic diseases; 5 beds per 1,000 population for the mental diseases; 
and 2% beds for the average annual death from tuberculosis over a 5-year base 
period. These State plans were to delineate hospital service areas within the 
State and establish a priority structure. Priorities were essentially to be based 
upon relative need, with particular emphasis on the more rural areas, 

It was not contemplated that the survey and development of State plans would 
be a one-time proposition, but rather that the States would maintain continuing 
surveys and appraisals of needs for developing their programs from year to year. 
Annual revisions of the State plans are mandatory. These annual revisions 
have been submitted by each of the 53 participating States and Territories and 
thus they have all been allotted funds out of the appropriations authorized by 
Congress for the 1948 and ensuing fiscal vears. 

With respect to the construction phase of the program, the original law author- 
ized annual appropriations of $75 million for a 5-year period. This sum was to 
be allotted to the States on a statutory formula which took into consideration 
the population and relative per capita income of the States and Territories. 
Federal payments to assist in the construction of approved projects were limited 
to one-third of the total cost. 

Following the approval of the original State plans, applications were received 
and specifie projects to be assisted with Federal funds for construction were 
jointly approved by the State and Federal authorities. Three years after the 
program had been originally enacted and after the construction phase had been 
in actual operation for a 2-year period, it was readily apparent that many top 
priority areas were unable to raise the necessary two-thirds of local funds to 
participate in the program. Congress, in October 1949, amended the original 
law. These amendments permitted Federal participation to range from a 
minimum of one-third to a maximum of two-thirds. The amendments extended 
the life of the program to June 30, 1955, and increased the authorized amounts 
annually from $75 million to $150 million. 

These same amendments also authorized a program of research, experiments, 
and demonstrations relating to the effective development of utilization of hospital 
services, facilities, and resources. 

With respect to appropriations, a total of $5424 million has been authorized by 
Congress through the 1953 fiscal year as follows: 


Fiscal year: Fiscal year—Continued 
1948 er $75, 000, 000 1952 ; ._ §82, 500, 000 
1949 : 75, 000, 000 Rota 4k ._ 75, 000, 000 
1950 ; 150, 000, 000 | eae 
1951 cake 85, 000, 000 Total ; ...-. 542, 500, 000 


The $8215 million that was appropriated for the 1952 fiscal year remains avail- 
able until June 30, 1953; the $75 million appropriation for the 1953 fiseal year 
remains available until June 30, 1954 

Project approvals, as indicated above, started in 1947 (the 1948 fiscal vear). 
The first hospital was completed and opened on October 15,1948. In August 1952 
the one thousandth project, a hospital in Lebanon, Oreg., was completed and 
opened. By the end of 1952, almost 2,000 hospitals, public health centers, and 
related facilities projects had been approved and 1,100 of these were completed, 
open, and rendering community service and 700 were under construction. The 
remaining projects were in the planning and drawing board stages. 

These projects are adding 96,500 hospital beds and 380 public health centers 
to the Nation’s resources. The total cost of over $14 billion for these projects 
is being met by more than $500 million in Federal money and a billion dollars in 
State and local funds. Over 71 percent of the total projects are for general 
hospitals; 19 percent for public health centers, and the remaining 10 percent for 
mental, tuberculosis, and chronic disease hospitals. Almost 1,200 (59 percent) 
of the projects are completely new facilities; 41 percent are additions, alterations, 
or expansion of existing facilities. 
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Of 751 completely new general hospitals being built under the program, 430 
are located in communities which had no hospital facility prior to the advent of 
this program, and 151 are located in communities where the only hospital was a 
firetrap or was otherwise unacceptable. Of the new facilities approved, 59 
percent are located in communities of less than 5,000 population and only 7 
percent in cities which exceed 50,000 population. Due emphasis has, indeed, 
been placed upon rural areas. Fifty-seven percent of the new hospitals have 
fewer than 50 beds and only 21 percent have 100 beds or more. On the other 
hand, nearly 170 larger projects, such as, teaching hospitals approved for intern 
and residency training are utilizing $91 million of the total Federal funds made 
available to date. Similarly, 21 teaching facilities at university medical centers 
in 18 States have been allocated over $23 million. The program, therefore, is not 
overlooking the needs of the larger institutions in their vital role of training 
physicians, nurses, and other paramedical personnel for eventual utilization in 
staffing the small hospitals and health centers. There remains much to be done 
in this area, but the Hill-Burton program is helping to a slight degree 

The original surveys made by the States indicated that the Nation had approx- 
imately 868,000 existing hospital beds with a deficiency of over 900,000 beds 
While this program has been able to assist in providing for 96,500 beds to our 
hospital reservoir and while a substantial amount of hospital construction has 
taken place outside of the program, the needs for beds have increased commensu- 
rate with population increases. The current State plan revisions indicate that our 
total needs today in hospital beds approach the two-million mark of which we 
have approximately 1,057,000 acceptable beds, and a deficiency of 850,000 
Even when one takes into consideration the existence of 117,000 Federal hospital 
beds such as those administered by the Veterans’ Administration and the Indian 
Service, our national hospital bed deficiency still stands at 733,000. Although 
substantial progress in constructing hospital beds has been made therefor, during 
the past 6 years (an increase of almost 190,000 beds), the Nation is still confronted 
with a tremendous hospital bed deficiency. Moreover, while the progress made 
with respect to general hospital bed construction is gratifying, progress in meeting 
the specialized needs of chronic disease and mental disease beds in particular, 
has been rather slow. In terms of percentages, in 1948, 41 percent of our general 


hospital bed needs were unmet. This was reduced to less than 33 percent in 1952, 
However, two-thirds of our national bed deficit is accounted for by the need to 
provide for patients with mental and long-term illnesses. As we begin to satisfy 


the needs for general hospital beds, increasing emphasis must be given to satisfying 
our needs for specialized hospital services. 

In addition to the construction of hospital facilities, and furnishing a stimulus 
for establishing an integrated network of hospitals and services, the program has 
brought about other important benefits. In the opinion of many this program has 
been outstanding as an example of joint Federal, State, and local cooperation 

A primary reason for the inception of the program was the fact that phys ¢:ans 
were leaving rural areas in favor of the more urban areas. We are now able to 
cite the countless instances of where the modern and efficient hospitals built under 
the program have not only retained physicians in rural communities but a.so 
attracted others. Thus the State of Georgia reports that by actual count more 
than 55 physicians have been attracted to communities where new hospitals have 
been constructed. Similarly, hospitals under the program have been able to 
attract professional personnel, particularly nurses, out of retirement so that they 
could practice their professions in their own communities. Thus the total 
effective nurse supply has been increased by those nurses in retirement or engaged 
in other pursuits such as homemaking. 

Undoubtedly, better patient care throughout the country is being influe: e7d 
by adherence to sound architectural practices in the programing and de ign of 
functionally sound facilities. That the program is keeping abreast with c] anging 
concepts of medical and hospital care if further evidenced by the growing tendency 
in some areas to combine the hospital and the public health center. Thus, the 
concept of establishing the hospital as the health center of the community is 
further carried out. 

Contributing to better patient care is the eagerness with which new hospitals 
are making provisions for consultation services in such fields as pathology, roent- 
genology, and other diagnostic services. The increasing number of coordination 
programs being developed in various areas throughout the Nation and the coopera- 
tive efforts on the part of the more rural hospitals with teaching hospital centers 
are indeed gratifying. A significant byproduct of the program cannot be. over? 
looked, namely, State hospital licensure laws and the adoption of minimum 
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standards for maintenance and operation. Many States had no licensing laws 
prior to the program; others had inadequate laws and regulations. That situation 
is being constantly improved and standards are being raised by the States. 

In summarizing this brief evaluation we might point to the role which hospitals, 
assisted under the program, may be called upon to play in the future. In an era 
of defense mobilization and civil defense, the Nation’s hospitals have a dual 
responsibility of providing their customary quality hospital care according to 
the best practical standards, as well as maintaining a state of readiness for any 
possible disaster. The large majority of hospitals helped under this program are 
removed from the most likely potential target areas. It is comforting to know 
that they will be available if ever needed for disaster purposes. 

\ brief look at the program’s future would appear to be in order. The authority 
for an annual appropriation of $150 million under section 621 of the present law 
will expire with the appropriation for fiscal year 1955. When the Congress in 
1949 approved the extension of this authority to fiscal vear 1955, there were 
clear indications that the program would be reviewed at a later date for possible 
further extension. In the light of our hospital bed shortage of from 733,000 to 
850,000 beds, and the fact that population increases exceed 2 million annually, 
it is likely that Congress will review the program. 

Rural hospitals cannot hope to provide, by themselves, all of the services 
expected by the people. The logical answer lies in the continuing development 
of coordination programs. The program should continue its orderly progress 
leading toward the development of a network of hospital services designed to 
meet the needs of the total population. In this connection, with respect to studies, 
research, and demonstrations authorized by the 1949 amendments, program 
objectives are not being realized because of the failure of appropriations. Re- 
search and fact finding are essential for more effective utilization of facilities 
being constructed. 

In passing it is of interest to note that 14 States made provisions for varying 
amounts of State aid to supplement Federal funds. The problem of hospital 
bed deficits is of State and local as well as national significance. State legislatures 
might well consider the enactment or expansion of such supplementary programs. 


——_—_—_—_— 


Facts Apout THE H1Lit-BURTON PROGRAM (As OF DECEMBER 31, 1952) 


Federal Security Agency, Public Health Service, Division of Hospital Facilities 
Program Evaluation and Reports Branch, January 21, 1953 


1. Nearly 2,000 projects adding 96,000 beds and 380 health centers have been 
approved to date. The total cost of these projects represents more than $1% 
billion of which the Federal Government is contributing over 500 million and the 
sponsors more than a billion 

2. There are more than 1,100 (56 percent) of these projects, adding 42,000 beds, 
open and in operation; 700 (36 percent), which will provide 45,000 more beds, are 
under construction; the remaining projects with 9,000 beds are in preconstruction 
stages. 

3. Over 71 percent of the total projects (77,000 beds) are for general hospitals; 
19 percent are public health centers; the remaining 10 percent with more than 
19,000 beds are mental, tuberculosis, and chronic disease hospitals. 

1. Fifty-nine (59) percent or almost 1,200 of the total projects are completely 
new facilities; additions or alterations to existing facilities comprise the remaining 
1] percent. 
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5. Of the new general hospitals approved, the majority, 59 percent, are located 
in communities of less than 5,000. Only 7 percent are in cities of 50,000 or more 
people. Additions and alterations to existing general hospitals tend to oceur in 
the larger communities; 18 percent are in communities of less than 5,000 people; 
30 percent are in communities of over 50,000. 

6. Of the 751 completely new general hospital projects, 430 (57 percent) are 
located in areas which had no hospitals prior to Hill-Burton; 151 (20 percent) are 
located in areas which only had nonacceptable facilities; the remaining new facil- 
ities are being built in areas which were deficient in facilities prior to Hill-Burton. 

7. The majority of approved projects, 1,022 (52 percent) are located in the 
Southern States; 440 (23 percent) in the North Central States; 268 (14 percent) 
in the Northeast States; and 216 (11 percent) in the Western States 
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8. New hospitals are relatively small in bed capacity; 57 percent have fewer 
than 50 beds; 22 percent have from 50 to 99 beds; only 21 percent have 100 beds 
or more. Hospitals to which alterations or additions are being made are larger; 
66 percent of these projects are hospitals with 100 or more beds. 

9. To date over 1,100 projects nave been opened and are in operation of which 
more than 775 or 70 percent are general hospitals. These projects have added 
over 33,000 beds to our hospital resources. More than 130 projects are open 
which have added almost 9,000 beds in tuberculosis, mental, and chronic disease 
categories. The remaining projects represent public health centers now open 
and rendering community health services. 

10. The first project approved in 1947 added 87 beds to the Nation’s pool of 
hospital beds. As of December 31, 1952, the projects approved will eventually 
add 96,000 beds. Despite this, the bed deficit of the Nation is still great Ese 
timates by the States, reflected in current State plan revisions, indicate that over 
875,000 beds still need to be provided to meet the Nation’s total peacetime needs, 
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x EXCLUSIVE OF 117,000 FEDERAL HOSPITAL Bids 
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Hospirat Beps In THE Unitep Srares AS OF JANUARY 1, 1953, ACCORDING TO 
Stare Hosprrat Puans Approvep UNpber THE HiLt-Burton Act (Pustic 
HEALTH Service Act, Tirte VI, as AMENDED)—BeEDs IN FEDERAL FACILITIES 
Not, INcLupEp ! 


General summary— United States and Territories 


Existing beds Additional beds 





needed 
si es Total 
Type of service | beds 
vo eee Rate per | needed § 
Total =" ceptable 2} Number |1,000 pop-| 
— copra |} ulation | 
HOSPITALS | 
| 
All categories 1, 218, 781 |1, 057, 427 161, 354 848, 567 | 5.5 | 1, 899, 279 
General 572,493 | 495, 185 219, 222 1.4 | 714, 469 
Mental 490, 598 431, 007 336, 676 | 2.2 | 766, 463 
Tuberculosis 100, 204 86, 698 | 3,8 30, 934 2 112, 075 ‘ 
Chronic 55, 486 44, 537 10, 949 261, 735 1.7 306, 273 
PUBLIC HEALTH CENTERS 
Primary units 711 1, 529 |. a | 2, 240 
Auxiliary a 977 1, 362 | 2, 339 


| 
1 Beds in operation for civilians in Federal facilities of the Veterans’ Administration, Indian Service, and 
Public Health Service were last reported as follows: General, 46,634; mental, 55,464; tuberculosis, 15,273; 
117,371 
2 As classified by the State agencies, on the basis of fire and health hazards 
* According to ratios prescribed in the Public Health Service Act, as follows: 
General: 4.5 beds per 1,000 population (except 5.0 and 5.5 where State population density is from 6 to 
12 per square mile or below 6 per square mile 
Mental: 5 beds per 1,000 population 
Tuberculosis: 2.5 beds per average annual death, for latest 5-year period. 
Chronic: 2 beds per 1,000 population 
Health center: Not to exceed 1 primary center per 30,000 population (or 1 per 20,000 population when 
State population density is below 12 per square mile). 





all cate 








Note.—For breakdown by States and regions for each type of service, see tables I to VI which follow. 
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TABLE II General hospital beds, showing existing beds, additional need and total 
need, by States and regions 


Additional beds 
needed 


Acceptable Total 


State and socio-economic regior : beds 
Non Rate per needed 2 
, . . ‘ y 1,000 
Total Rate per accept Number 
1.000 able popu- 
Number lation 
popu- 
lation 
United States and Territorie 572, 49. 495, 185 L2 77, 308 219, 222 1.4 714, 469 
United State 562, 537 488, 283 3.2 74, 254 213, 249 1.4 701, 532 
New England 7, O81 0, 637 3.3 6, 444 14, 066 1.5 44,703 } 
Connecticut 7, 68 n 121 1, 794 9 9, 356 
Main« : i 3.8 821 9 4, 254 
Massachusetts 19, 974 14, 818 3. 2 5, 156 8, 537 1.8 23, 355 
New H I 2, 073 8 4 288 781 1.5 2, 560 
Rhode Island 2, 394 1, 94 2. § 454 1, 542 2.0 3, 482 ' 
Vermont 24 099 2.9 425 591 1.6 1, 690 : 
M lle East 144, 2% 20, 279 3 23, 971 45, 652 3 165, 931 
‘ 
Delaware 1, 38 1, 368 { 12 119 4 
D Columbia 4 ( 2, 623 3. 4 1, 393 837 1.1 ' 
Mary 1 7,771 1,771 3. 4 2, 606 1.1 ' 
New Jersey 17, 369 15, 785 9 1, 584 7, 508 1.5 | 
New York 66, 042 1, 269 f 11,773 14, 865 1.0 
Pe vania 40, 50K 2, 807 3.1 7,699 16, 208 1.6 
West Virginia 7, 166 5, 654 8 1, 510 3, 449 1.7 





56, 242 
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TaBLe IIl.—General hospital beds, showing existing beds, additional need and total 
need, by States and regions—Continued 





} eee ee Additional beds 

| Existing bed needed 

| Acceptable Total 
state and socio-economic region | at beds 

| Non- ae needed ? 

Total | Rate per | accept Number popu 

| Number | __};000 able lation 

popu- 

|} dation 

| } 
Far West 52, 329 46, 998 3.3 5, 331 21, 303 1.5 68, 301 
California 38, 213 34, 519 3.3 3, 604 15, 348 l 49, 867 
Nevada 806 690 4.2 116 246 1.5 36 
Oregon 7 5, 128 4, 673 . 1 455 2, 241 1 6, 914 
Washington 8, 182 7,116 3.0 1, 066 3, 468 1 10, 584 
Territories 9, 956 6, 902 2.4 3, 054 5, 973 2.1 12, 937 
Alaska 730 323 2. 5 } 31 778 
Hawaii 2, 148 1, 371 2.9 777 755 1.6 2, 126 
Puerto Rico 6, 959 5, O89 2 1, 870 4, 825 2.2 9, 914 
Virgin Islands 119 119 4 119 


As classified by the State agencies, on the basis of fire and health hazards 
2 Acccrding to ratios prescribed in the Public Health Service Act, as follows: General, 4.5 beds per 1,000 
population (except 5.0 and 5.5 where State population density is from 6 to 12 per square mile or below 6 
per square mile 


TaBLe III.—Mental hospital beds, showing existing beds, additional need and total 
need, by States and regions 


Additional beds 


Existing beds nanted 





Acceptable otal 

State and socioeconomic region 7 Rate per a...) , 

Total Rate per | accept- | Number pons 

} ‘ 1,000 able 
: tion 
Number popu- latior 
lation 

United States and Territories 490, 598 431, 007 2.8 59, 591 336, 676 2.2 766. 463 
United States. oa 486, 999 427, 408 2.8 59, 591 326, 114 2.2 752, 302 
New England 39, 798 37, 318 4.0 2, 480 9, 239 1.0 46, 557 
Connecticut 7, 809 3.9 2, 215 2, 321 1.1 10, 130 
Maine 2, 452 2.7 2, 108 2.3 1, 560 
Massachusetts 20, 361 1.3 21 3, 092 7 23, 453 
New Hampshire 2, 314 4.4 12 341 6 2, 655 
Rhode Island 2, 979 3.8 SY 1.2 870 
Vermont 1, 403 3.7 232 486 1.3 1, 889 
ED MNEs encweinenenndn a 148, 733 132, 609 3.4 16, 124 49, 207 1.4 180, 596 
Delaware pe . ai 1, 149 676 2.1 473 914 2.9 1, 590 
District of Columbia 5, 233 5, 065 6.6 168 , 845 
Maryland a 7,148 7, 032 0 116 4, 498 2.0 11.530 
New Jersey _... 17, 709 16, 701 3.4 1, 0O8 8, 169 1. ¢ 24, 870 
New York 75, 960 65, 356 1.3 10, 604 10, 980 7 76, 336 
Pennsylvania 37, 785 35, OO2 3.3 2, 783 17, 398 2 2, 400 
West Virginia 3, 749 2,777 1.4 972 7, 248 t 10, 025 


See footnotes at end of table, p. 324. 
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TaBLe III 
need, by States and regvons 
Exist ds 
Acceptable 
I Rate per 
1.00 
Sontt 5 ; 
Alaba | 
Ark 4, 50 ' 1.4 
Fl 6, 378 6, 286 2 
Cre y24 1 24 9 
Kentuck 656 f 99 
Lou 8 IRS 9 9 
Mi ) 9 
N ( 9 
Sot { 0 R 
ler r 19 & 9 
\ 10. 66: 419 9 
m ‘ 2. SF 2 
Ar i 1, 664 ye 1 
New Mexic 1, 21 IN 1. ¢ 
tok i s, 29 » 
re 13. 681 12. 68 18 
ra 119, 13 68 2 4 
I) 2 a) 1, Wt 23 
I R38 ) 4¢ 2 4 
I f { 13 
M 8 819 12,2 2 1.9 
M 4 U4 ), 542 © . 
M 12, 46 12. 460 3 2 
Ohio 9 42 194 2 4 
W isco ll i v9 2 
No nwe 24 l U0 2 7 
( ki 81 4 487 3.4 
Ida 208 1 208 9] 
Kar f 3 239 1.7 
Mo 1 19 1 OF 3 
Net k 4, 848 4, 798 3. ¢ 
Nor Dakota > 16) 2. 160 3. ¢ 
outh Dakota RAS 1 RRR 2.9 
Uta 134 1, 134 1.7 
Wyo 706 706 2.5 
Far Ws 1 734 49.4 3 4 
Oalife 40, 258 38, 76 3.7 
Neva 40 40 2.4 
Orege 4, 304 4, 304 28 
Wa gto 6. 772 992 26 
Ter wit 9 9 1.3 
Alaska 37 7 2.9 
Hawaii 909 909 1.9 
Pus » Rico 2 300 2 300 1.0 
Virgin Islands 15 15 6 


As ¢ 


populati: 


lassified by 


2? According 


the 


to ratios prescr 


State 
lir ibed in 


agencies on the 


basis of fire 


the Public Health 


Sery 


AMERICAN 


LEGION 


- Ve ntal hospital beds showing existing heds. additional need and total 
Continued 


Additional beds 
needed 


Nor 
ceD Number 
11, O0f 1,444 
11,914 

1,8 6. 840 
12 7, 359 

6, 166 

l 8,014 
1s. 7, 545 
2,101 693 
l O00 

1 6. 764 
14 8, 408 

4. 24 9. 681 
2, 441 2,919 
648 2, 868 
177 2, 402 

1. 616 , 410 
24, 239 

22, 062 102, 397 
7,479 23, 46) 
2, 371 10, 193 
2, 367 9, 801 
6, 617 », 603 
422 370) 

7, 300 

2, 228 2), 496 
78 6,174 

3, 201 18, 12( 
1, 324 2, 048 
1, 732 

1, 827 6, 286 
995 

A) 1, $27 
865 

1, 362 

2, 361 

704 

2, 277 22, 788 
1, 497 13, 344 
430 

3, 291 

780 72 
10, 562 

268 

1, 461 

8, 715 


and health hazards 
ice Act, 


as follows 


Me 


Total 
beds 
needed ? 


Rate per 
1,000 
popu- 
lation 


NNN 








2.9 157, 415 

3.9 15, 265 

3. 6 9, & 

2.7 13 

1.8 17 

2.8 14, 565 

2.8 13, 35 

3.5 10 

2.8 20 

3. 2 10, 

2.6 16, 

0 16 

2.9 56, 334 

3.7 3, 884 

3.6 3, 440 

1.5 11, 090 
2 37, 920 

2.6 199, 465 

2.7 43, 360 

2.6 19, 660 

3.7 13, 105 

3.1 31, 895 

1.8 14, 912 

1.8 19, 760 

2.6 39. 690 

] 17, 173 

2.3 39, 690 

1.6 6, 535 

2.9 ; 

3.3 

1.7 

1.4 

1.4 

2.1 

3.3 

2.5 

1.6 72, 245 

1.3 52, 105 

2.6 830 

2.2 7, 595 

2.4 11,715 


, 161 


1 643 
. 370 
) O15 
4 133 


ntal, 5 beds per 1,000 








REHABILITATION PROGRAM OF THE AMERICAN LEGION 325 


TasBLe [V.—Twuberculosis hospital beds, showing mortality basis, existing beds, 


additional need and total need, by States and regions 


Tuberculosis 
deaths (5-year Existing beds 
annual average 


Additional beds 


' 
' 
' 
» 














Total 
State and socio-economic region . beds 
Rate : 
ee N Num per -_— 
Period i oy rotal acceptable ept be 1,000 
= ible eeded | popu 

United States and Territories 43,771 | 100,204 | 86,698 | 13, 50 30, 934 0.20 | 112 
United States 39, 693 95. O1F 82.119 2 89 24. 44 16 101, 879 
New England 2, 223 6, 704 6,614 90 152 02 559 
Connecticut 1947-51 419 1, 743 1, 743 1, 048 
Maine 1946-50 18 453 453 l4 O2 467 
Massachusetts 1947-51 1, 191 3, 590 3, 490 90 2 O78 
New Hampshire 1940-44 82 133 133 2 i4 205 
Rhode Island 1943-47 252 622 622 Ol 630 
Vermont 1947-51 92 173 173 15 231 
Middle East 10, S18 5.482 | 20,195 6, 287 7, 274 20) 27, 144 
Delaware 1946-50 109 182 116 66 16 52 281 
District of Columbia 1946-50 470 1, 065 940 25 235 31 1,177 
Maryland 1947-51 947 1, 956 45 737 $2 2, 356 
New Jersey 1947-51 1, 287 3,014 183 203 04 3, 218 
New York 1947-51 4, 386 3, 3 8, 856 4, 481 2, 109 14 10, 965 
Pennsylvania 1946-50 3, 024 5, 2% 3, 955 1, 283 3, 695 35 7,650 
West Virginia 1¥46-50 595 1, 462 1, 358 104 130 06 1, 488 
Southeast &, 804 18,006 | 16, 634 1, 372 8, 287 26 24, 706 
Alabama 1947-5 916 725 658 67 1, 632 53 2, 290 
Arkansas 1947-51 641 1. 65: 1. 653 1, 602 
Florida 1946-50 687 2 631 1, 848 &3 1,718 
Georgia 1946-50 178 2. 208 2, 208 237 07 2, 445 
Kentuck 1940-44 1, 217 1, 372 1, 342 30) 1, 700 5S 3, 042 
Louisiana 1947-5 R01 1, 499 1, 415 84 58 22 2, 003 
Mississippi 1946-50 658 617 617 1, 028 47 1, 645 
North Carolina 1944-48 1, O86 2.749 2.749 2, 715 
South Carolina 1946-50 514 953 R807 56 IRR 19 1, 28. 
rennessec 1946-50 364 1, 999 1, 926 73 1, 530 47 3, 456 
Virginia 1948-5 1, 002 1,600 | 1,321 279 1. 184 37 2, 505 
Southwest 3. 835 6, 263 6, 207 BE 3. 380 30 9, 587 
Arizona 1947-5 5O8 7il 696 799 l 1, 49 
New Mexico 1945-49 338 448 448 397 845 
Oklahoma 1947-50 556 1, 127 1, 127 263 1, 390 
Texas 1947-5 2, 343 3,977 | 3,936 4} 1, 921 25 ), 857 
Central 9, O86 23, 194 | 20, 252 2, 942 3, 767 oy 22, 717 
Illinois 1946-50 | 2, 422 5, 145 i, 148 911 11 6, 056 
Indiana 1946-50 933 1 844 1. 207 637 1, 126 29 2, 333 
Iowa 1946-50 2067 773 641 132 27 01 668 
Michigan 1946-50 1, 543 5 O10 4, 094 gle 3, 858 
Minnesota 1947-51 416 1, 920 1, 855 6. 1, 040 
Missouri 1946-50 1, 113 1, 892 1, 892 RO1 23 2, 783 
Ohio 1947-51 1. 893 4. 462 3, 920 542 812 10 4, 732 
Wisconsin 1946-50 499 2.148 1, 498 650 1, 247 
North west 1, 074 3, 483 3, 140 343 {85 06 2, 760 
Colorado 1946-50 RO 1, 582 1. 535 47 723 
Idaho 1947-51 56 70 70 70 12 140 
Kansas 1948-51 214 557 515 42 20 01 535 
Montana 1947-51 113 397 335 62 282 
Nebraska 1946-50 158 260 260 135 10 395 
North Dakota 1945-49 80) 975 27 275 
South Dakota 1945-49 76 192 192 190 29 190 
Utah 1947-51 61 0 100 53 OS 153 
W yoming 1945-49 27 A) 0) 17 06 67 


See footnotes at end of table, p. 326 
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TaBLeE IV 


additional need and total need, by States and regions 


Tube rculosis hospital 











THE AMERICAN LEGION 


beds, showing mortality basis, ertsting beds, 
Continued 


leatt Existing bed Additional beds 
Total 
5 Rate foc! : 
ae Nol Num per 
Period \ul- | Total acceptable | accept ber 1,000 
. ible needed popu- 
lation 
Far West 763 10, 884 ) O77 1. 807 1, 101 .08 | 9,406 
Califor : 1946 3.044 & ORO 6. 640 1. 440 903 09 7, 610 
\ 194 4 1) 1) 72 5 112 
Oreg 1946-5 23 514 $04 126 OS 590 
W 194 438 2 DAK ) 317 1, 094 
lerritor } ‘ LSS 4, 579 609 6, 458 2. 29 10, 196 
Alask 4 1] R72 10 362 13 72 603 
H i } 2st 1, 22 60 355 
Pur I 4 ( O25 2. 838 ~ 6, 35 2.88 9, 193 
Virg 1940-44 18 40 45 
\ th te ag t r i he h hazard 
AC tios prescribed in the Put H hs Act, a \ l'uberculosis, 2.5 beds per 
averag itl late year | 
TABLE \ Chronic disease hospital beds, showing existing beds, additional need 
and total need, by States and regions 
i hate nal beds 
needed 
- ~ —{ 
Acceptable Total 
State econon regior : beds 
Non- R yy "| needed * 
Rate per vecept Numbe : 
. popu- 
1.000 ible 
Number lation 
pop l- 
lation 
Ur is 17 ( 4st 44.53 0. 29 10, 949 61, 73 Le 306, 272 
United State 54. 266 43, 979 29 10, 287 256, 629 1.7 300, 608 
New I l 7, 849 070 ( 779 11, 553 LL? 18, 623 
Connecticut 1, 643 1, 643 $1 1.2 4, 052 
Maine 2 152 17 1.8 1, 825 
Massachusett 4.613 3, 894 &3 719 how 9, 381 
New Hampshir« 4 40 Os i.9 1, 062 
Rhode Island 1, 38 1, 291 1. 67 60 3 1, 548 
Vermont 5) 50 13 1.9 755 
Middle East 19, 413 13, 72¢ 38 5, 687 58, 273 1.6 71,999 
Delaware 336 336 1. 06 300 9 636 
Distric Columbia 2) 175 23 75 1, 362 1.8 1, 537 
Maryland 6, 504 1,845 80 4, 659 2, 767 1.2 4,612 
New Jer 1, 620 1,410 28 210 8, 534 is 9, 944 
New York 8, 853 8, 475 of 378 21, 825 1.4 30, 300 
Pennsylva 1, 78 1, 42 14 365 19, 540 1.9 20, 960 
West Virginia 65 65 03 3, 945 2.0 4,010 
See footnotes at end of table, p. 326 


' 
' 
: 
' 
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TABLE V Chronic disease hospital beds, showing existing beds, additional need 
and total need, by States and regions—Continued 


Additional beds 


Existing beds 








needed 
Acceptable 
State and socio-economic region Rate 1 
Non- "1 ann I al 
Total Rate per wecept Number ae 
le PUpPu 
Number 1,000 ADI ition] 
popu- | 
lation 
Southeast 5, 654 5, 426 0.17 228 57,517 1.8 62, 943 
Alabama 3 209 10 100 5, 807 1.9 6. 106 
Arkansas 3, 816 2.0 3, 816 
Florida 1,011 947 35 64 4,511 1.7 5, 458 
Georgia 1, 576 1, 516 +4 60 5, 320 1.6 6, 836 
Kentucky 339 339 12 187 1.9 5, 826 
Louisiana 226 226 O8 5, 114 1.9 340 
Mississippi 4, 339 2.0 339 
North Carolina 235 235 06 7,793 1.9 &. 028 
South Carolina 195 1s 09 § OT ) 4,192 
Tennesset 1, 613 1, 609 1 i 4,953 1.5 6, 562 
Virginia oO oO U2 6, 380 2.0 6, 440 
Southwest 1, 595 1, 528 14 67 20, 957 ’ 22, 48 
Arizona 158 118 15 40 1, 435 1.8 1, 553 
New Mexicc 76 76 ll 1, 260 1.9 1, Sot 
Oklahoma 43¢ 436 20 3. 992 18 4. 428 
Texas 925 SOS 12 27 14, 270 1.9 15, 16 
Central 11, 909 9, 304 23 2, 604 70, 479 18 79. 784 
I O04 , 674 42 230) l 671 1. ¢ a 344 
Indiana 102 252 () ry) 612 1.9 SO4 
lowa 54 74 03 1, 520 68 2.0 
Michigan 1, 735 1, 526 24 209 11, 19¢ 1.8 12, 722 
Minnesota 109 1010 14 ) i 1.9 "3 
Missouri 1, 349 1, 349 $4 6 | > 4 
Ohio 1, 235 ROO) 11 S45 14, GRt 1.9 LS, 876 
Wisconsin 1, 281 1, 131 33 150 5, 738 l 6, 869 
Northwest 1, 318 1. 198 15 1) 14. 678 18 ® 
Colorado 4) 4() 03 2, 574 2.0 2 614 
Idaho 3 53 09 1, 123 ) ! 
Kansas 120 14 Ol 106 3, 7H : 8 
Montana 1, 178 2. ( s 
Nebraska & 855 65 1 79 1.4 2 65 
North Dakota 110 OH 16 14 1,114 1.8 ( 
South Dakota 1, 300 2 0 
Utah 70 70 10 l M4 lv 1, 374 
Wyoming 70 70 2 404 1.8 564 
Far West 6, 528 5 726 i) 802 23, 172 f 28, SOR 
California 5, 817 5, 058 19 9 15, 784 1 20, 842 
Nevada 32 2.0 2 
Oregon 3, 038 2.0 
Washington 7il 668 29 43 4, O18 1.7 4, 686 
Territories 1, 220 8 20 662 , 106 1.8 664 
Alaska 40) 40 31 217 1.7 257 
Hawaii . 945 oR 60) 662 65 1.4 048 
Puerto Rico » 182 182 O08 4, 224 1.9 4, 406 
Virgin Islands 53 53 2. 00 — . 53 


As classified by the State agencies, on the basis of fire and health hazards 
2 According to ratios prescribed in the Public Health Service Act, as follows: Chronic disease, 2 beds per 
1,000 population. 
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TABLE VI 


and total 





State and wio-¢ i 
region } 
ible 

United Stat ler I 
United Stat 668 
New I land 

Connec l 

Maine 

Massachusett 

New H hire 

Rhode Island 7 


Vermont 
Middle East NE 


Delaware 


District of Columbia ! 
Maryland 29 
New Jersey l 
New York 10 
Pennsylvania v2 


West Virginia 








Southeast 281 
Alabama +4 
Ar nsa ’ 
Florida 4 
Georgi: 22 
Kentue 20 
Lot na 29 
Mississip} 
North Carolina 
South Carolina 26 
TY a ; 
Virginia 

Southwe 7 
Arizona 
New Mexico ll 
Oklahoma 7 
Texas _. 16 

Central 121 
Illinois 
Indiana 2 
lowa l 
Michigan 
Minnesota 
M issouri 1 
Ohio ot 
W isconsin 

Northwest 34 
Colorado i 
Idaho 1 
Kansas 1s 
Montana l 
Nebraska 4 
North Dakota 5 
South Dakota 
Utal 


W yoming 


See footnotes at end of table, | 29 
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programs 


OF THE 


24() 


108 


4s 


100 
46 
a0 


92 


107 





AMERICAN LEGION 


059 


by State 8 and regions 


Public health centers, showing existing facilities, additional program 


Auxiliary facilities 


460 


24 
148 


48 


24 
10 
10 


A ddi- 
tional Total 
pro- program 
gramed 





1, 362 2, 339 

1, 332 2, 153 

13 13 

13 13 

60 520 
24 « 

148 

288 

60] | 60 

807 1,005 

22 29 

42 45 

160 182 

92 | 129 

| 40 

58 

174 

g | s 

178 243 

64 | 97 

119 167 

13 17 

15 39 

55 | 65 

36 46 

47 : 98 

1 

1 

16 

2 2 

32 

45 46 

134 139 

29 7 29 

14 17 

1 l 

1 1 

&5 85 

~ 9 

4 1 
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TABLE VI.—Public health centers, showing existing facilities, additional program 
and total program, by States and regions—Continued 


Public health centers Auxiliary facilities 


State and socio-economic seal. Total program ae 
region Existing t 1 Existing ac 
accept- iona M secept- tional Total 
pro iXxi- ae 0 rogran 
able | gramed As I - rble ate d iii 
: planned eS gramec 
wed? 
Far West 78 46) 124 {84 59 152 911 
California 53 25 78 47 41 93 134 
Nevada 2 l ~ 
Oregon 14 9 23 51 4 14 12 
Washington 9 ll 20 78 14 15 EQ 
lerritories 13 51 M4 96 Lt 0 186 
. Alaska 4 1 f 24 "4 
, Hawaii 4 12 lf 16 1 26 7 
Puerto Rico 35 38 7 73 131 
Virgin Islands 1 l I 4 4 


As classified by the State agencies, on the basis of fire and health hazards 





’ 2 According to ratios prescribed in the Public Health Service Act, as follows: Public health centers (not 
to exceed 1 primary center per 30,000 population or 1 per 20,000 population when State population density 
is below 12 per square mile) 

Additional needs for hospital beds in the United States, as of Jan. 1, 1953, according 
to State hospital plans approved under the Hill-Burton Act 
Additional beds needed—rate per 1,000 population 
Civilian 
State and socio-economic region | population 
| Per plan All hos- | General | Mental | Chronic | Tubercu- 
| pitals losis 
Thousands 

United States and Territories 153, 260 5.5 1.4 2.2 1.7 0. 20 
New England on 9, 312 3.8 1.5 1.0 1.2 02 

Connecticut ote 2, 026 3.2 9 4.3 1.2 
Maine 912 5.1 9 2 1.8 02 

Massachusetts 4 4, 691 3.7 1.8 7 1.2 
New Hampshire 531 4.2 1.5 6 1.9 14 
Rhode Island 774 3.5 2.0 1,2 3 01 
Vermont 378 4.9 1.6 1.3 1.9 15 
Middle East : ‘ 36, 117 4.4 1.3 1.4 1.6 20 
Delaware 318 2 1 2.9 9 2 
District of Columbia 769 3.2 1.1 1.8 31 
Maryland 7 2, 306 1.6 1.1 2.0 1,2 32 
New Jersey 4,972 4.9 1.5 1.6 1.7 04 
New York 15, 267 3.3 1.0 7 1.4 14 
, Pennsylvania 10, 480 5.4 1.6 1.7 1.9 35 
West Virginia 2, 005 7.4 we f 2.0 06 
Southeast 31, 471 6.8 1.8 2.9 1.8 26 
Alabama tnd 3, 053 8.3 2.0 3.9 1.9 3 

Arkansas ‘ 1, 908 7.6 2.0 3.6 2.0 

¥ Florida 2,7 5.8 1.5 2.7 1.7 
Georgia 3, 418 5.6 2.2 1.8 1.6 07 
Kentucky 2, 913 7.1 1.9 2.8 1.9 58 
Louisiana 2, 670 6.3 1.3 2. 8 1.9 22 
Mississippi i 2, 169 8.3 2.3 3.5 2.0 .47 

North Carolina 4,014 6.3 1.6 2.8 1.9 
South Carolina 2, 7.0 es 3.2 1.9 19 
Tennessee 6.2 1,7 2.6 1.5 47 
Virginia... -.... 7.1 1.8 3.0 2.0 37 
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Additiona' needs for hospital beds in the United States, as of Jan. 1, 1953, according 
to State hospital plans approved under the Hill-Burton Act—Continued 


Additional beds needed—rate per 1,000 population 








Civilian 
State and socio-economic regior | ion 
lar ll hos . T re 
= All he General | Mental | Chronic Tubercu 
pitals losis 
Thousands 
Southwest 11, 247 6.3 1.2 2.9 1.9 30 
Arizor 777 7.8 1.2 7 1.8 1.03 
New Mexico 668 8.1 2.0 3. 6 1.9 59 
Oklahoma 18 1.9 1.5 1.5 1.8 12 
Texa 7, 584 6.4 1.1 3.2 1.9 . 25 
Central 4, 893 5.8 1.4 2.6 = 09 
Ilino 8, 672 f 1.2 2.7 1.6 11 
I : 132 7.1 2 2.6 1.9 20 
lowa 2, 62 6. £ x 3.7 2.0 01 
M ichig 6, 361 6.7 1.8 3. 1 1.8 
M ‘ ta 2 GR? 1.7 1.0 18 1.9 
M mu J 4.6 9 1.8 1.7 23 
oO} BS 5.9 1 2.6 1.9 10 
W ) I 4 ..7 1.2 1.8 Lg 
N hwe 139 2 1.0 2.3 1.8 OF 
i l 4.1 6 1.6 2.0 
SS f 1.6 2.9 1.9 12 
1 " 6.2 9 3.3 2.0 01 
i 89 4.4 7 1.7 2.0 
Ska 1 * 7 9 1.4 1.4 10 
Dako 64 4.8 ] 1.4 1,8 
S Dakota 650 } 1.5 2.1 2.0 . 29 
I } 687 6.7 1.4 3.3 1.9 . 06 
V yc 282 4 1.1 2.5 1.8 06 
Far West 14, 449 1.7 La 1.6 1.6 OS 
( fornia 10, 421 4.4 1.5 1.3 1.5 . 09 
Nev: da 16 6.5 a 2.6 2.0 453 
Ore 1, 519 5.7 1.5 2.2 2.0 O8 
Wast 43 5. € 1.8 2.4 1.7 
l ( 832 0.9 a 5 L& 2. 29 
4 k 129 7. ¢ 1 3. i aa 72 
i 174 6.1 1.6 4 
| I 3 0.9 [4 10 1.9 2.88 
V I oF 6. 4.4 


HospiraAL Faciuities Division Report, DECEMBER 31, 1952 


COMPLETI LISTING OF HOSPITALS, HEALTH CENTERS, AND FACILITIES APPROVED 
FOR FEDERAL CONSTRUCTION FUNDS UNDER THE HILL-BURTON PROGRAM, FEDERAL 
SECURITY AGENCY, PUBLIC HEALTH SERVICE 


This report contains a complete list of hospitals, health centers, and facilities 
approved for Federal construction funds under the Hill-Burton program and 
three tables summarizing the status of all projects to date 





EXPLANATORY NOTES 


The following defines the codes used in the listing of projects 

Status: The status of a project is indicated as follows: (1) Approved but not 
yet under construction, (2) under construction, and (3) completed and in use. 

Location: The location is the name of the city, town, or village in which the 
project is physically located or the nearest post-office address which serves to 
identify it. Locations are listed alphabetically within a State. 

Name: The name used is that indicated by the project sponsor in the official 


applicatior Where a name has not been indicated in the application, the name 
to which the project is referred to in correspondence has been used. 
Categories: The various categories are indicated as follows: (1) General, (2) TB, 


3) menta 1) chronic, (5) public-health clinic, (6) auxiliary public-health clinic, 
general and public-health clinic, (8) State health departmental laboratory, and 
a jjunct services, 
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An asterisk always appears in conjunction with another category. Thus. *1 
indicates that an adjunct service, such as a laboratory, nurses home, outpatient 
department, service facility, or other related facility is being constructed. 

Type of construction: The type of construction is indicated as follows: (1 
2) addition; (8) remodeling; (4) replacement; (5) addition and remodeling 
6) addition and replacement; (7) addition, remodeling, and replacement; and 
8) remodeling and replacement. 

Beds added: Includes all additional beds for patients in the cost of which the 
Federal Government participates. 

Estimated total cost: Includes the estimated cost of constructing and equipping 
the total facility. 

Approved Federal share: Includes the amount of Federal participation 


New: 














Type 
. ot proved 
ata Location Name 2 te! con | =! . eee ny Pere al 
tus BOTY | trye-(2dded| total cost abies 
tion 
ALARAMA 
2 | Alicevill South Pickens County Hospital | 1 0) $218. 390 
§ | Ashland Clay County 1 1 20 175. 034 
3 Athens Athens Limestone County l l 50 439, 241 
3 | Birmingham Carraway Methodist 4 2 184, 81 
3 do 365 Crippled Child Clinie 1 1 100 566, OTR 
do St. Vincents 1 2 90 483, 20¢ 
do University of Alabama Memorial l 2 2, 72 420,811 
Dental Clinic 
do Jefferson County Public Health Cen *5 l 951, 874 $17, 291 
ter 
2 | Brewton Escambia County 1 1 35 569, 685 63. 12. 
2 | Chatom Washington County l l 20 369, 918 246, 612 
Cullman Cullman Health Center 5 1 99, 163 66, OF 
} | Decatur District 1 Tuberculosis Sanatorium 2 1 161 1, 144, 693 754, O84 
2 | Demopolis Bryan Whitfield Memorial 1 l 29 379, 977 253, 318 
2) Ensley Holy Family l 1 62 924. 449 507. 904 
l Enterprise Enterprise Health Center 5 1 90, 000 60, 000 
1 | Eufaula Barbour County 1 1 50 760, 000 500, 000 
2) Evergreen Conecuh County Hospital l 1 31 441, 857 291, 238 
2) Fayette Fayette County Health Center 5 ] 04, 861 63, 241 
1 | Florence Lauderdale County Health Center 5 l 134, 000 76, 000 
Fort Payne De Kalb County General 1 1 55 606, 235 400, 554 
1 | Gadsden District 4 Tuberculosis Sanatorium 2 140 1, 230, 000 800, 000 
} do Etowah County Health Center 5 359, 681 119, 880 
} | Hamilton Marion County l 37 $51. 645 RH 26 
2 | Huntsville Madison County Public Health Cer 5 l 166. 499 110, 999 
tee 
Langdale George H. Lanier Memorial 1 87 2, 160, 398 19, 009 
I Ingstor Sumter County Health Center § 109. 601 68, 554 
Marion Perry County l 20 225, 386 438 
Mobile Martin De Porre l l 55 611, 424 5, 475 
do Mobile Infirmary 1 1 0K) 4. 368.580 | 2.7 09 
do Providence I 200 75, 956 ( 000 
do Psychiatrie Receiving and Diagnostic 2 20) 138, 001 15, 000 
Unit 
1 | Montgomery State Health Building s 600, 000 100, 000 
do St. Jude l l 152 1, 345, 067 138, 6 
2} Moulton Lawrence County 1 ] 4) %. 111 2. 074 
) Oneonta Blount County 1 s) 25, 345 16. 897 
Opelika Lee County Hospital and Health Cen 7 | 80 1, 040, 211 653, 340 
ter 
Opp Mizell Memorial l 29 170, 908 I Ht 
Ozark Dale County 1 a) 2 672 381. 029 
2} Reform North Pickens County Hospital l x0) 6, 572 216, 315 
2 Roanoke Randolph County l l § 17, 027 42, 885 
1 | Russellville Franklin County Health Center 5 108, 000 2, 000 
3 | Selma Dallas County Health Center 5 190, 230 7, 634 
Sylacauga Hospital, nurses’ home, and training 1 1 6, 407 219, 770 
school 
2 | Tuscaloosa Druid City a | 1 241 197,632 | 1, 952, 817 
3 do Bryce 2 125 446, 408 230, 137 
3 | Tuskegee Macon County ] l 160, 670 23, 780 
3 | Union Springs Bullock County 1 1 28 320), 804 206, 143 
3 | Vernon Lamar County l l 30 455, 70) 208, 802 
ARIZONA 
2 | Casa Grande Casa Grande Valley 1 258, 460 23, 230 
3 | Florence Pinal General 1 14 59, 319 
3 do... do ] 18 199, 970 
3 Globe Gila County l 599, 938 
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Location 








Malvern 
Mena 
Monticello 








Morrilton 
Paragould 
Pocahontas 
Rison 


Rogers 

Springdale 

Van Buren 
Craw 

Warren 

West Memphi 

W ynne 


CALIFORNIA 


Alturas 
Bakersfield 


Gridley 
Hanford 
Hawthorne 
Hayward 
Hemet 
Hollister 
Hondo 
Independence 
Inglewood 
do 


Jackson 


REHABILITATION 


PROGRAM OF 


Name 


Maricopa County 
St. I 


St Josephs 


Health Center 


nd Sanatorium 


St. Johns Cor 
St. Marys Hos} 
Williams Cor unity 
slow Memorial 











Clarke Count) 


State Nervous i Mental 
do 
County 
ola Memorial 
junty 
Van Buren County 


Crossett Health Foundation 
Desha County 

Warner Brown Training School 
Washington County Memorial 
Sparks Memori*] 
St. Edward’s Merc 
Boone County 
St. Vincent Infirt y 
is Mex 





University of Arkan ical Cen- 
ter 

State Nervous and Mental 

State Mente] TubercvlosisUnit 


Hot Springs County Me 
Polk County Mem 
Drew County 

St. Anthony’ 
Community 
Randolph County 
Cleveland Count 
Rogers Memorial 
Springdale Memorial 
Ford County 


ial 


1 
rial 


Bradley County 
Crittenden County 
t 


Cross County 


} 


Modoc General 
Greater Bakersfield Memorial 
Mercy 


San 


Gorgonio Pass Memorial 
Northern Inyo 

Pioneers Memorial 

St. Joseph’s Hospital 
Munic'p?! 

Seneca District 

1 Munic 

Memorial 





Corcor 
Cornit 
Alta 
Palomer Memoril 

St. Joseph Hospitel 

Fresno County Tuberculosis Hospital 
County He lth Center 

Gridley Memori*l 

sounty Public Health Center 
Hawthorne Community 

Eden Township District 

Hemet V> lley 

San Benito County 
Rancho Los Amigos 
Inyo County Health Center 
Centinel? Valley Community 
Daniel Freeman Memoriel 
Centinela Valley Community 
Amador County 








Health Center 


Type 
‘ of 
. - con- 
BOFY | struc- 

tion 


l 1 

1 5 

l 2 

l 1 

i : 

1 1 
*] 


** 


** 


ft peek eh fh eh ft AS) et tft et bet 


“| 2 
] 1 
1 5 
5 1 
*4 2 
5 1 
| 2 
1 1 
1 6 
7 1 


Beds 
added 


100 
64 
100 
61 


120 


24 


100 
4) 
30 
60 
29 
66 
32 
18 
50 
52 
44 


90 


THE AMERICAN LEGION 


Estimated 


Approved 
total cost i 


ederal 
share 


$247, 
528, 
5, 828, 


000 $100, 000 
O61 78, 445 
O89 | 1, 500, 000 


1, 307, 560 494, 610 
669, O77 157, 339 
95, 379 11,510 
1, 600, 272 533, 424 
116, 546 10, 516 
199, 72 99, 862 





to tow hy S Ory 
I-12. nN2nw 
7 me tO DO et 





294, 452 
1 415, 842 
332, 163 


, 000 
3, 931 
841 
91, 501 
§, 230 
O19 
, 800 
372, 600 
, 912 
48, 004 





62, 498 
164, 469 








Sta- 
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Saw Ww Wet 
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Go 00 02 tO 
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REHABILITATION 


Location 


CALIFORNIA—Con, 


Lodi 
Lone Pine 
Los Angeles 
Loyalton 
Madera 
Mariposa 
Merced 
Modesto 

do 
Needles 
Oroville 
Oxnard 
Paso Robles 
Patterson 
Redding 

lo 
Richmond 
Roseville 
San Andreas 
San Francisco 
San Jose 

do 

do 
San Leandro 
San Luis Obispo 
San Rafael 

do 
Tracy 
Truckee | 
Tulare | 
Ventura 
Weaverville 
Willows | 


COLORADO 


Akron 
Aurora 
Boulder 
Craig 

Del Norte 
Delta 
Durango 
Englewood 


Fort Morgan 
Grand Junction | 
Greeley 
Juleshurg 
Loveland 
Montrose 
Rocky Ford 
Steamboat 
Springs. 
Sterling 


CONNECTICUT 


Derby 
Hartford 


do 


Manchester 
Meriden 
Middletown 
New Britain 
New Haven 
New London 
New Milford 
Norwalk 
Norwich 
Putnam | 
Sharon 
Stamford 
Waterbury 

do 
Willimantic 





| County | 


PROGRAM OF 


Name 
gory 


Memorial 
Southern Inyo 
Westchester Health Center 5 
Sierra Valley 

Madera County Health Center 
John C. Fremont l 





Memorial Stanislaus County 
Stanislaus County Centennial Unit *1 
Municipal 
Butte County Primary Health Center 5 
St. Johns 
Paso Robles War Memorial l 
Patterson Hospital District 
Mercy l 
Cascade Sanatorium 2 
West Contra Costa District 

Roseville Municipal 

Mark Twain | 
Maimonides Health Center | 4 
O’Conner 

General 

Santa Clara County Health Center 5) 
Alameda County Heolth Center 5 
San Luis Obispo Public Health Center 5 
Marin County Public Health Center 5 
Marin District 

Tracy Community Memorial 
Tahoe Forest District 

Tulare District 

Foster Memorial 

Trinity County 

Glenn County 





Washington County 
Aurora Health Center 
Community 
Memorial 
St. Joseph’s 
Memorial Hospital Association 
Mercy | 
Arapahoe County Public Health Cen- | 
ter. 
Community 
St. Mary’s 
Weld County 
Sedgwick County Public 
Memorial 
do 
Pioneers Memorial 
Steamboat Springs 


Ira Taylor Health Center 


Griffin 

Hartford 
City of Hartford Public Health Cen- 5 

ter. 

Manchester Memorial 1 
Meriden 1 
Middlesex 1 
New Britain yy 
Grace-New Haven Community l 
Public Health Center 5 
New Milford l 
Norwalk *] 
William W. Backus 1 
Day Kimball 1 
Sharon 1 
Stamford Hospital 1 
St. Mary’s l 
Waterbury Hospital l 
Windham Community 1 


*“*#-* 


Memorial 


pat et et et 


Type 
of 
con- 
struc 
tion 


THE AMERICAN 


Beds 


added 


108 


44 
116 
sv) 


$7 


40) 


LEGION 


Estimated 
total cost 





1, 157, 685 
561, 406 


{67 


959 
000 
, 828 
GOS 
95, 707 
6, 27 
675, 000 
1, 821, 748 
156, 757 
900, 000 
103, 680 
, 000, 000 
085, 750 
1, 926 


, 630 
600, 000 


974, 
1, 300, 
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A ppr 


ved 


Federal 


shar 


e 


5, 853 


420 


492 
, 094 
, 286 


389 
76 


7, 805 


334 
, ORI 
000 
392 


YOS 





582 


, 991 


000 


7, 136 
, 736 


000 
000 
000 


. 000 
, 000 
, 090 


000 
000 
£02 


000 


, 560 


000 
000 
000 
000 
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Typ 



































. : of : 2 ; A pproved 
7 ~ L ation Name : — con Be a Estimated Poderal 
gor > vdded| total cost 
ru share 
ELAWARE 
Dover Kent General ] 5 40) ; $228, 166 
2 | Farnhurst Delaware Stats 3 5 234 719, 830 270, 656 
Marshalliton I iywine Sanatoriur 2 2 76 1, 808, 250 343, 012 
2|M Milford Memorial " 6 31 960, 993 361, 333 
2:8 Nanticoke Memorial l 1 30 523 196, 833 
STRICT F 
MBIA 
2} Washingtor Childrens Hospital % 7 OS 2, 714, 768 814, 929 
Gallinger Municipa ] 2 54 2, 432, 909 525, 914 
FLORIDA 
3 Holmes County Health Center 6 1 41, 911 27, 242 
2 Manatee Veterans Memorial 1 ] 100 1, 257, 400 503, 700 
2 Florida State : 2 100 708, 847 354, 424 
Washington County ] I 28 255, 457 166, 047 
2 Wakulla County Health Center 6 l 102, 847 61, 708 
Okaloosa County Health Center 6 1 41, 950 27, 268 
Walton County | 1 30 272, 501 88, 634 
2 | Hospital 1 1 0) 817, 436 257, 243 
1 l 2 RH S00, 000 280, 000 
1 *) 2 35 400, 000 180, 000 
2 “"— 102 863, 896 192, 500 
] *] 5 126 1, 108, 556 187, 500 
l lo 1 2 28 275, 000 68, 750 
l *4 5 25 184, 250 75, 000 
l ry 1 Public Healt! s l 350, 000 175, 000 
*} 63, 921 
i l 31 150, 202 
1 3 1 4) 129, 421 
; | Lant 1S ul 2 1 500 3 1, 189, 761 
31 I Oak H 1 36 93, H8€ 
l M adisor l 25 172, 042 
2 | Marianna il ’ 13 101, 775 
2| Mia l 2 19 4 1, 263, 500 
3 d 4 l 80 281, 178 
2 Milt \ ] 2 273, 133 
1 | Or 1 Hospital " 5 38 300, 000 
Or | 5 43 276, 007 
| na ( 5S 195, 433 
P ul 158 1 855, 464 j 
2 I City l 100 l 439, 784 : 
) ] 69 956, 841 428, 650 { 
1 1 A) 767, 000 270, 000 { 
Sarasota *] 5 53 1, 220, 000 359, 000 
Pet bu American Legion Cri} Childret { l 61 777, 275 258, 497 : 
lallahassec Florida A. and M. Collegs *1 l 100 1, 923, 119 641, 040 
la Memorial *] ] 150 2, 007, 038 183, 640 ; 
W Edwards Sanatoriu 2 I 350 2, 822, 310 780. 133 
lamps St. Joseph's 1 2 73 711, 449 237. 604 i 
\ Beact Indian River Mem 1 30 507, 107 93 . 
W t rd West O M *) 35 207, 508 : 
W inter! n Polk County Health Cente 5 l 88. 500 35. 400 : 
EORGIA 
A ‘ Fulton County Put Health Center ( l 43, 001 14, 334 
Ad Che Memorial 25 193, 890 116, 280 j 
Alma Bacon County l 1 30 329, 000 180, 950 
Alpharetta Fulton County Public Health Center f l 37, 654 12, 551 
2 \ ricu A mericus-Sumt«r Count l ] 100 1,339,000 | 736, 450 
2 a Americus Sumt Color *] 5 35 157, 345 
Arlingtor Arlington City l l 16 95, 340 
As! Turner Count l l 25 171, 833 
Ather Athens Gener “a § 22 184, 300 
Athens-Clarke H nh ¢ t 5 l 90, 680 
3 y Memorial Negro Unit 1 2 116 1, 725, 984 | 1,035, 599 
3 Atlanta Health Center 5 l 476, 881 158, 960 
2 i University of Augusta l 5 1, 067. 000 480, 150 
9 do St. Joseph's 1 1 110 1, 638, 910 975, 690 
2 do Richmond County Health Center F I 426, 620 191, 979 
$ Barnesville Barnesville-Lamar County Health 7 l 11 165, 372 90, 955 
Center 
Baxley Baxley A g County 1 27 257, 196 154, 318 
Blackshear Pierce Count l 25 340, 564 153, 254 
g 





a 


Sta- 
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GEORGIA—Ccon 


Bremen 
Brunswick 


do 
Buckhead 
Butler 
Calhoun 
Camilla 
do 
do 
do 


Carrollton 
Cedartown 
ao 
Center Hill 
Chatsworth 

Claxton 
Clayton 
do 
Collins 
Columbus 
do 
Cordele 
Covington 
Darien 
Dawson 
Dawsonvillk 
Decatur 
Demorest 
Douglas 
do 
Douglasville 
Dublin 
Eatonton 
Elberton 
do 


Ellijay 
Fairburn 
Folkston 
Fort Oglethorp 
Fort Valley 
Franklin 
Gainesville 
Greensboro 
Greenville 
Griffin 

do 


Hamilton 
Hartwell 


Hiawassee 
Howell Mill 
Irwinton 
Jackson 
Jesup 
La Grange 
Lakewood 
Lawrenceville 
Macon 

do 
Marietta 

do 
McRae 
Millen 


Monroe 
Monticello 
Moultric 
Nashvilk 


Newnan 
Ocilla. 
Pearson 
Perkerson 
Quitman 

Red Oak 
Richland 
Rockdale Park 
Rockmart 


PROGRAM OF 


Nam 


Bremen 
Glynn County Health Center 
Brunswick City 
Fulton County Public Health Center 
Taylor County Health Center 
Gordon County 
Mitchell County 

do 
Mitchell County Nurses’ Home 
Mitchell County Health Center 
Tanner Memorial 


Polk County Health Center 

Polk General 

Fulton County Public Health Center 
Murray County Memorial 

Evans County Health Center 

Rabun County Health Center 

Rabun County 

Fulton County Public Health Center 
Columbus City Hospita) 

St. Francis 

Crisp County 

Newton County 

Mcintosh County Health Center 
rerrell County 

Dawson County Public Health Center 
DeKalb County Public Health Center 


Habersham County 

Coffee County Health Center 

Coffee County 

Douglas County Health Center 

Laurens County 

Putnam County Health Center 

Elbert County 

Elberton-Elbert County 
ter 

Watkins Memorial 

Fulton County Public Health Center 

Charlton County Health Center 

Tricounty Hospital 

Peach County 

Heard County Memorial 

Hall County Memorial 

Minnie G. Boswell Memorial 

Meriwether County Health Center 

Griffin-Spalding County 

Griffin-Spalding County Health Cen 
ter 

Harris County Health Center 

Hart County Auxiliary Public Health 
Center 

Lee M. Happ, Jr., Memorial 

Fulton County Public Health Center 

Wilkinson County Health Center 


Health Cen 


Butts County Auxiliary Health Center 


Wayne County Public Health Center 
City-County 

Fulton County Public Health Center 
Gwinnett County Health Center 
Macon City 


do 
Kennestone 
do 
Telfair County 
Jenkins County Auxiliary Public 
Health Center 
Walton County Health Center 
Jasper County 
Vereen Memorial 
Berrien County Auxiliary Health 


Center 
Coweta County 
Irwin County 
Atkinson County Health Center 
Fulton County Public Health Center 
Brooks County Health Center 
Fulton County Public Health Center 
=tewart-Webster 
Fulton County Public 
Rockmart-Aragon 


Health Center 


Health Center 


THE 


Beds 
added 


40 


20 


5O 


AMERICAN LEGION 


Estimated 


l 


ital cost 


$360, 000 
157. 500 
09S, 600 

38 
y 
639, 302 
124, 480 
268. 139 
42, 903 
85. 398 


> 


3, 730 


528, O00 
82. 650 
69, 500 
42,120 
41, 000 
39, 763 
65, 200 
37. 000 
34, 380 
2. 003 
S807 
OOO 





937, 264 
52. 000 
S86, O68 
71,010 
780, 276 


79, 491 


561, 9O2 
40. 696 
16, 000 
052 
408, 000 
17, 217 
666, 228 
401, 250 
82. OO 
321, 491 
73, 945 


"9 


33, 800 
60. OOO 


179, 604 

1, 679 
879 
OXY 





~ SOS 
44, 000 
+4. te A 
119, 215 
154, 593 
57 R34 
0, OOO 
208, 564 
60, 000 

1, 749 
93, 271 
26, 000 
787, 941 


49, 544 


95, 000 


2, 392 
38, 190 
66. 415 
42. O86 
255, 436 
52, 901 
$20, 956 


oe 


35 


A pproved 
Federal 
r Y 
$120, 000 
49. 167 
494, 370 
12. 909 
059 
975.156 
43.160 
SY si 
14,3 
16, 969 
176, 000 
37,19 
41, 700 
14, 040 
6 
21, 869 
35, 860 
30, 350 
13.12 
45, 401 
636, 602 
345, 15 


148 





407 


280 
OOO 
man 
se) 


28 


», OOF 


my 

000 
645 
568 
1 


278 


, 855 


000 


237 
979 
000 
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EORGIA 

Rome 

R 

8 Fu 

S field 
i 

1 ton 

rhon ill 
d 





Cald 
G 
Je 
\ 
Pocatello 
Sal ym 
I Fall 
W r 
A le 
Anna 
Aur 
Bent 
Bloo wton 
Cairé 
Carlinville 
Caru 
Carthage 
Chica 
d 
do 
do 
do 
do 
do 
Effingham 
Evanston 
Fairfield 
Fl 


Highland Park 
Hinsdale 
Jacksonville 
Lagrange 


Lawrenceville 
Lincoln 
Marion 
Mount Carmel 





Na Cate 

gory 

Batt Sta *2 

i *9 

Health ¢ ‘ 5 

l 

Health Center 6 

1 

H ( ite 6 

Center 6 

7 

( te } 

l 

1 

Ser Count } | 

\ ( 1 

Lpson Cou 1 

John D. Archibold Memorial "a 

Thomas int He ( ter 5 

McDuffie Coun ] 

rift ¢ t 1 

Stephens Co l 

Dade Cou H Center f 

Lowndes ( 1 l 

Oconee County Health Center 6 

W avnesboro-Burke County l 

Burke County Health Center 5 
Barrow ¢ inty Health Center 

Barrow County l 

Camden County Public Health Center 6 


Ashton Memorial 
Bingham ¢ ty 
St. Alphonsu 

St. Luke Hospital 


Caldwell Memorial 


voding Mer 
Jerome Memoria 
Bear Lake County 


Pocatello General 





St. Anthony Mercy . 
Steele Men 
Iwin Falls ¢ inty l 


Weiser Memorial ] 


Mercer County 1 


Anna City 7 
Mercyville Sanitariun *3 
Franklin Hospital “ 





St. Joseph 
St. Mary’s 1 
St. Mary i 








Carlinville G a] 1 
Carmi Township 1 
Hancock County 

Swedish Covenant l 
Resurrection 1 
University of Chicago 

Department of Health Laboratory 8 
Provident Hospital Training School 

Illinois Masonic 

District Health Center 5 
St. Anthony’s Memorial l 
Community l 


Fairfield Memorial 

Clay County 

Gibson Community 

Highland Park 

Hinsdale Sanitarium and Hospital 

Passavant Mem 

Community Memorial General Hos- 
pital 

Lawrence County 

Abraham Lincoln Memorial 

Marion Municipal 

Wabash County 





la 





— et oy 


Type 


con 


struc- 


tion 


_— ye et pet peas fd sd 


— bet of 


Beds 


vided 


0) 


100 


”) 


100 


40 


50 
50 
100 
100 
40 


30 
70 


5O 
100 
50 
40 
30 
197 
136 
100 


50 
104 
56 
52 


Estimated 
total cost 


$164, 162 
163, 413 
65, 226 
213, 460 
36, 27 
310, 410 
33, 111 
8, O04 
600, 000 
61, 470 
345, 000 
591, 790 
32, 000 
293, 114 
122, 000 
300, 000 
163, 250 
325, OO 
371, 120 
424, 000 
53, 250 
580, 000 
43, 500 
416, O70 
61, 822 
64, 230 
550, 000 
45,714 
90, 387 
544, 919 
903, 503 
970, 276 
86, 014 
714, 524 
173, 317 
702, 980 
56, 205 

1, 572, 919 

34, 712 


ype 





S01, 
, 161, 
|, 030, 
, 640, 
392, 
, 200, 
402, 


912 


, 069, 
741, 
485, 


, 849, 


, 633, 


119, 


Mel, 


, 0O8, 


, 242, 


906, 


800, 
210, 
314, 
015, 
000, 


971, 
, 765, 
947, 
904, 


, 134 
, 773 


, 335 


233 
976 
950 
000 
738 
000 
754 
000 
000 
475 


727 
363 
R39 
926 
000 
302 


2, 494 
, 356, 
940, 


149 
000 
983 
205 
000 
681 
633 
000 
000 


100 
000 
000 
963 


Approved 
Federal 
share 





21, 102 
200, 000 
33, 809 
189, 750 
355, 074 
199, 200 
97, 705 
374, 000 
135, 000 
89, 788 
195, 300 
167, 004 
254, 400 





302, 099 
, 400 
3, 560 
, 600 

33, 393 
776, 000 


3, 700 
, 600 
, 436 
, 654 











. 
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Type 
. . of proved 
‘to Location Name , co con vee! cotie ated ‘ e i ral 
a= 1 oicane hare 
ILLINOIS—con 
3 | Mount Vernon Good Samaritan 199, 000 $733, 000 
3 do State Tuberculosis Sanitarium 117, 267 4146. 693 
2, Olney Medical Center Richland County 690, 000 655. 720 
1 | Pekin Pekin Public Hospital 500, 000 5R9, 024 
2} Pe i The Methodist 690. 14 407. 400 
3 do St. Francis Forest Park 66, 524 71, 401 
2} Quincy Blessine 167, 000 0}, 864 
3 | Ped Bud St. Clement’s 096, 239 298, 57¢ 
2 Rock Island St. Anthony’s 800. 000 Rk. OOO 
2) Shelbyville Shelby County Memorial 435. OO 168, 780 
2) Taylorvill St. Vincent Memorial 168, 000 861, 20 
1 | Vandalia Fayette County 26, 000 589 924 
INDIANA 
Bedford Dunn Memorial 60, 944 83, A290 
3 | Canneltcn Perry County Memorial 59, O41 Is4 ) 
2 | Clinton Vermillion County '29, 68) 194, 840 
3 | Columbia City Whitley County Memorial 7ER, 232 252, O72 
2 | Columbus Bartholomew County 696, 261 837, 92 
3 ‘onnersvill Fayette Memorial 50, 453 105, 731 
3 | Corydon Harrison County 4. 768 2, 384 
3 do do 17, 828 102, 491 
3 | Dyer Mount Mercy Hospital and Sani 052, 009 334, ORS 
tarium 

do 2 14 265, O73 128, 428 
2 Elkhart General "y 2 45 1, 457, 668 619, 500 

2 Frotestant Deaconess l 2 54 625. 031 47,2 
2 Methodist Hospital ] ! 260 85. 220 | 1, 508, 366 
2 Irene Byron Sanatorium 626, 878 12, 119 
3 Lutheran Hospital nurses home 815, 321 164, 500 
3 Irene Byron Tuberculosis Sanatorium 146, 318 47, 328 
2 Clinton County 29. ne 606. 004 

2 Methodist 492, 107 246, 0 
} Gary Public Health Center 19. 195 2 942 
] Goshen Hospital 825, 000 412, HM 
2 Hancock Memorial 722, 397 239, 65¢ 

2; Hammond St. Margaret 6. 49 160, 9 

2 | Indianapolis Indiana University Medical Center 22,054 | 1, 452, 2 
Jasper Dubois County Memorial 05. 180 8 34 
3 | Jeffersonville Clarke County Memoria! 51, 129 11, 244 
2 Starke County 1 IR3, 410 189, GS6 
} Lagrange County 1 668. 029 21 S 
2) Linton Freeman Greene County 440, 334 216, 407 
2) New Albany Floyd County : 72 B20) 656. 24 
3 | Nobelsville Hamilton County Hospital 2, ORT ,32, S84 
2) Portland Jay County 114, 832 452, 759 
2} Richmond Reid Memorial 721, 13 860, 566 
3 | Rushville Rush County 897.311 20), 336 
3 | Salem Washington County Memorial 543, 734 179, 176 
2 lerre Haute The Union Hospital 05, 000 600, 000 
2 do St. Anthony’s 938, 753 387, 130 
3 | Tipton County Memorial and op. facility 74, 448 254, 922 
3 do Tipton County Memorial 38. 460 3, 504 
} Union City Union City Memorial 352, 884 117, 628 
3 | Vincennes Good Samaritan 835, 040 275, 539 
2 | Winchester Randolph County 139, 0O8 176, 131 
3 | Winchester Ran_| Dolph County 491, 331 169, S8é 

IOWA 

2) Audubon Audubon County Memorial l 185, 649 161, 883 
3 | Bloomfield Davis County I 507, 325 166, 647 
. 2, Britt Hancock County Memorial l 32 103, 841 165, 880 
2 | Cedar Rapids St. Luke’s Methodist *7 5 169 2, 494, 584 817, 600 
} | Cherokee Sioux Valley l f 42 443, 244 147, 748 
2 | Clarion Community Memorial l l 28 287, 010 93, 946 
3 | Corning Rosary l 5 38 642, 051 188, 350 
1 Corydon... Wayne County 1 l 34 436, 370 142, 707 
2 | Council Bluffs Jennie Edmundson Memorial 1 5 56 462, 393 151, 645 
2 do St. Bernard’s ; 2 120 1, 329, 850 343, 283 
2) Davenport Mercy *] 5 150 2, 532, 202 600, 000 
3 do St. Lukes 1 5 80 1, 616, 229 538, 743 
3 | Denison Crawford County Memorial l 1 50 562, 446 182, 171 
2! Des Moines Iowa Methodist l 5 27 1, 864, 502 96, 905 
3 | Dewitt Dewitt Community 1 32 423, 238 140, 000 
3 | Fairfield Jefferson County 1 573, 120 191, 040 
2) Fort Madison Sacred Heart 1 , 513, 347 504, 068 
3 Greenfield Adair County Memorial 1 390, 382 126, 762 
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Grundy Center 
Guthrie Center 
Harlan 
Jeffersor 

K eosauqua 
Manchester 
Maquoketa 
Mount Ayr 

M uscatine 





Waukon 
Webster City 
West Union 
W interset 








( Tey 
Coldwater 
Ce 

El Dorado 
I Sc 

I lonia 


Garnett 


Goodland 


Greensburg 
lola 
Kansas City 
Kingmar 
Kinsley 

La Crosse 
Larned 
Manhattan 
Marior 
Medicine Lodge 
Nortor 
Onberlir 


Ottawa 





Smith Center 


Bardstown 
Beattyville 








Be onte 
Booneville 
Bowling Green 


i 
do 


do 


Grundy County Memorial 
Guthrie Count 

Myrtue Memorial 

(rreene County 

Van Buren County Memorial 
Delaware County Memorial 
Jackson County Public 

id County 





Murphy 
Loring 
Community Memorial 
Hand Community 

Keokuk County 

Sioux Center Community 
Spencer Municipal 
Buena Vista County 
Virginia Gay 

Veterans’ Memorial 
Hamilton County Public 
Palmer Memorial 

Madison County Memorial 


Coffey County 
Coffeyville Municipal 
Comanche County 
Maude Norton Memorial 
Susan B. Allen Memorial 
Mercy 
St. Margaret’s Mercy 
Anderson County 
Boothroy Met 
tior 
Kiowa County Memorial 
Allen County Hospital 
University of Kansas Medical Center 
Kingman Memorial 
Edy ds County 
Rush County 
St. Joseph Memorial 
Riley County 
Marion Community 
Medicine Lodge Memorial 
Norton County 
Decatur County 
Pansom Memorial 
Phillips County Community 
Mount Carmel 
do 


Pratt County 
( 


i] Hospital Associa 





iove County Hospital 1 Clinic 
Smith County Memorial 

St. Francis 

Stormont Hospital Nur 





School 
Stormont-Vail 
Menninger Four 


Clinton County 
Kings Daughte 
Boyd County Health Center 
State Tuberculosis Sanatorium 
Barbourville-Knox County Health 
Center 
Flaget Memorial 
Lee County Health Center 
Bellefonte 
Owsley County Health Center 
Bowling Green-Warren County 
do 
do 


AMERICAN LEGION 














Typ 
Yate-| | Be Estimated 
gory |.” added! total cost 
: ruc 
I 
l l 29 $470, 858 
1 1 30 391, 1438 
l l 10 1, 010, 706 
l 21 487,145 
! 1) 284, 812 
402, YOO 
38 530, 352 
l 22 346, 161 
l ] 100 1, 814, 617 
l 2 760, 407 
l l } 
1 1 30) 
1 ] 93 1 
l s 
2 18 
l 34 
l 24 
24 
l at 
] 27 
l 47 
1 0 
l 6 
] 24 
l ) 
l sy 
l 21 
l 74 , H26 
l is 239, 515 
7 6 22 191, 702 
ae 5 41 707, 100 
. 1 166 2, 000, 000 
42 621, 503 
l l 32 343, 162 
. F 30 155, 367 
. 1 20 188, 676 
l 4) 618, 889 
> 76 1, 815, 058 
5 7 70, 374 


l 22 250, 070 
1 } 269, 365 
1 43 741, 000 
l 95 1, 450, 000 
l 25 348, 894 
l 1 21 284, 580 
l 1 34 370, 492 
l l 20 267, 179 
] 5 45 400, 000 
1 l 24 231, 116 
1 ~ 

1 
1 








™ 44 690, 198 
* ) 10 450, 293 
1 48 871, 993 
7 6 20 200, 976 
1 1] 20 352, 402 
l 5 33 500, 000 
l 5 29 188, 351 
l 5 183 3 3, 090 
*3 2 64 ,t72 
20 319, 
l 5 ”) 876, 9! 
) l 154, 
 : 1 187, § 
5 l 67, 
] l 33 405, 867 
5 l 33, 000 
1 l 89 1, 527, 276 
5 l 21, 000 
"7 2 47 1, 078, 003 
l 3 300, 000 


5 l 61, 800 





Approved 
Federal 
share 





125, 483 
187, 608 
79, 345 
63, 901 
282, 840 
800, 000 
207, 168 
109, 887 








22, 000 
848, 487 
14, 000 
718, 668 
150, 000 

41, 200 





: 
t 
j 
; 


18 ahaa amet paceats. 


die 
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Location 


KENTUCKY—con 


Cadiz 
Carlisle 
Clinton 
Corbin 
Covington 


do 

do 
Cynthiana 

do 
Danville 

do 
Dixon 


Elizabethtown 
Flemingsburg 
Fort Thomas 
Frenchburg 
Georgetown 

do 
Glasgow 

do 

do 
Harlan 
Hopkinsville 

do 
La Grange 
Lakeland 
Lancaster 
Lebanon 
Leitchfield 
Lexington 

do 
Liberty 
London 

do 
Louisville 

do 

do 

do 

do 

do 

do 


} 


M adison vill 
Mayfield 


Maysville 
do 
Murray 


Owensboro 


ac 
Owenton 
Paducah 
Paris 

do 
Pikeville 
Pineville 
Princeton 
Russellville 

do 
Scottsville 
Shelbyville 
Somerset 
Tompkinsville 
Waverly Hills 


Williamsburg 
LOUISIANA 


Alexandria 
do 
Amite 
Bastrop 
Baton Rouge 
Bogalusa 


Type 
ei of 
Name C AtG~| con 
gory truc 
tion 
Trigg County Hospital, Inc ] l 
Nicholas County 7 l 
Clinton and Hickman County l l 
Corbin Municipal Hospital l l 
St. Elizabeth’s *] } 
William Booth Memorial l 
Covington Kenton County Tubercu- 2 l 
losis 
Harrison Memorial *] 2 
Cynthiana-Harrison County Hospital 5 1 
Ephriam McDowell Memorial *1 5 
Boyle County Health Center 5 1 
Webster County Health Center 5 1 
Harding County l l 
Fleming County Health Center 5 l 
Campbell County General 1 1 
Menifee County Health Center 5 l 
John Graves Fort Memorial *| 2 
Seott County Health Center 5 l 
T. J. Samson Community ae § 
Barren County Health Center 6 1 
State Tuberculosis Sanatorium *2 1 
Harlan County Health Center 5 1 
Western State 3 4 
Jennie Stuart Memorial 4 2 
Oldham County Health Center 5 ] 
General State 3 8 
Garrard County l l 
Mary Immaculate Infirmary l l 
Grayson County War Memorial 7 l 
Eastern State 3 . 
Good Smaritan Hospital 1 § 
Casey County War Memorial 7 l 
Laurel County Health Center 5 1 
State Tuberculosis Sanatorium *2 l 
Red Cross Association "7 5 
Jewish Hospital l l 
Chronic Disease Hospital 1 l 
State Department Health Laboratory 8 5 
John N. Norton Memorial Infirmary *| 
Children’s Hospital l 
Louisville General ni ) 
Our Lady of Peace 5 1 
State Tuberculosis Sanatorium *2 l 
Mayfield-Graves County Health Cen 5 1 
ter 
Hayswood Hospital "_ 
Mason County Health Center r l 
Murray-Calloway County Health ] 
Center 
Owensboro-Davies County Health f 1 
Center 
Owensboro-Davies County 1 
Owen County Memorial 1 l 
Riverside Hospital "a 2 
Bourbon County l l 
State Tuberculosis Sanatorium *2 l 
Pike County Health Center l 
Bell County Health Center 5 1 
Caldwell War Memorial l l 
Logan County Health Center ti 5 l 
Logan County 1 l 
Allen County War Memorial j l 
Kings Daughters 1 1 
Pulaski County Health Center 5 l 
Monroe County War Memorial l I 
Waverly Hills Tuberculosis Sanator *2 
ium 
Whitley County Health Center 5 l 
Alexandria-Rapides Health Unit *§ l 
St. Francis Cabrini I 1 
Tangipahoa Parish Health Center 5 1 
Morehouse Parish Health Center 5 l 
Baton Rouge General l ] 
Washington-St, Tammany Chairity *] 4 


Beds 
xdded 


20 





320 


»”) 


269 
30 
46 
17 
500 
Ht) 


1 


LEGION 


Estimated 


total cost 





97. 924 
67, 500 
5O1, 486 
73, 800 


1 





485. 500 
901, 146 
1, 656, 794 
201, 783 

2, 209, 146 
198, 556 
60, 000 

5, v0 
87 

60, O00 

06, 63K 


1, 130, 000 
50, 193 
YILS, 584 
1, 159, 370 
199, 300 
144, 000 
63, 030 
402, 555 
20, 770 
542, 097 
450, 130 
1, 069, 875 
102, 000 
04, 300 
135, 000 


75, 000 
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Approved 
Federal 
share 


278, 603 


49, 200 


20, 716 


41, 827 
1, 359, 417 
337 
44,179 
402, OSS 
46, 193 
66, 280 


697, 730 


964, SRS 





180. 699 
300, O87 
504, 374 
os. OOO 
196, 200 


90, 000 


90, 000 


180, 836 
U3, 194 
47, 099 
83, 774 


689, 875 


274, 359 
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trom w 


tw 


Wh Wh ww 


rowone— 


do 
Deridder 
East Bat 
Rouge 
a 


Fr inklin 


Greenwe 


Homer_ 
Houma 


Jenning 

Kentwood 

Lafayette 
\« 


Lake Charles 


a 


Lake Providence 


Lutcher 
Mandeville 
Marksvilk 


Minden 





New Orleans 


Newellton 
Opelousa 


Pineville 

do 
Ponchatoula 
Rayville 
Ruston 

de 


Shreveport 


lo 
Springhill 
Sulphur 
Tallulah 
Thirodaux 
a 


Ville Platte 

Winnfield 
MAINE 

Augusta 
do 


Bangor 
Biddeford 


Fort Fairfield 


Fort Kent 
Lewiston 
Millinocket 
Portland 
do 
Waterville 
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Parish Health Center 





Parish Health | 


do 

St. Marv Parish Hosnital 

Greenwell Springs Tuberculosis Sani 
tarium 

Homer Memorial 

lerre Bonne 

Terre Bonne Parish Health Center 

La Salle Parish Health Unit 

Jeff Davis Parish Publ 





Pangipahoa Parish Health Center 

Our Lady of Lourdes 

Lafayette Charity Tuberculosis Wel 
fare 

Caleasieu-Lake Charles Health Unit 

St. Patrick’s 

Lake Charles Memorial 

Lake Providence 


St. James 





Southeast Louisiana State 


Avoyelles Parish Public Health Cen- 


Welster Parish Health Unit 





Alton Ochsner Medical Foundation 
Orleans Parish Health Center 
do 
Touro Infirmary 
Charity Hos»ital of Louisiana 
DePaul Sanatorium 
Soravaru Park Public Health Center 
Crippled Children’s 
Legion Memorial 
St. Landry Parish Public 
ter 
Centrai Louisiana State 
do 
Nangipahoa Health Center 
Richland Parish Health Center 
Huston 
do 


Health Cen 


Confederate Memorial Medical Cen- 


ter 
Confederate Memorial Nurses School 
Webster Parish Hospital Unit 
West Calcasieu Cameron 
Madison Parish Health Center 
St. Joseph 


Lafourche Parish Public Health Cen- 


ter 


Evangeline Parish Public Health Cen- 


ter 
Winn Parish Health Center 


Augusta General 
Augusta State 

Chronic Disease 
Webber 

Community General 
Peoples Benevolent 
Central Maine General 
Millinocket Community 
Mercy 

Portland City 

Thayer Hospital 


Public Health Cen- 


Health Cen- 
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ate 
gory 


7 


vi. 
*] 
“s 
% 
ae 


* 
l 


~~ m KD DO 


mon 


et pt te pe 


Iho 


mmm oa 


Beds 


adde 


0) 


A) 
100 


100 
42 


400 


102 
15383 
100 


50) 


495 
76 


{RS 


307, 


55. 


60, 
2, 503 


510, 


DMF 
fh 


032 
40 


100, 


343, 
440, 
180, 
896, 


485 


, 207, 


67 


635, 
1, 450, 
94, 
1, 139, 


Estimated 
total cost 





, 807 
200) 
207 
926 
53, O80 


870 
AR 


. 163 


58, 440 


463 
561 
56? 
688 
354 
812 


176 
O10 
OOO 
164 
099 
269 
396 
BR 
R29 
800 
419 


55, 811 


874 
909 
926 


, O48 








901 
R58 
950 
964 
811 





000 





325 
510 
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Typ 
. : of . prover 
pea Location Name Vat - con Beds Estimated Aporowet 
‘ BOTY | ruc. added, total cost atenied 
i 
tion 
MARYLAND 
1 Annapolis Annapolis Emergency *} 2 90 | $1, 293, 600 $431, 200 
3 do Anne Arundel General 7 2 179, 019 78, 768 
3 do Anne Arundel County Building 5 1 418, 528 158, 528 
1 | Baltimore Provident 7 2 12 191, 990 52, 313 
2 do University of Maryland Psychiatric *} 2 73 3, 570, 762 523. 144 
Unit 
2 do | Tuberculosis Unit, Baltimore City 1 2 204 2, 773, 144 523, 144 
2 do Franklin Square Hospital *! 2 146, 895 48, OOS 
2 do Mount Pleasant Sanatorium 2 1 60 1, 321, 151 447 433 
2 do Southeast Health District Building 5 8 356, 512 10, 000 
3 do Southern Health Department 5 l 661, 000 0. 167 
3 do State Bacteriology Laboratory | 5 100, 440 33, 056 
1 | Bel Air Health and Welfare Center f l 189, 000 MM), 222 
3 | Chestertown Kent and Queen Annes Hospital l 5 28 171, 026 57. 0O8 
3 | Cheverly Prince Georges General 1 2 128 1, 264, 298 413, 650 
\) 3 | Cumberland Cumberland Memorial l 2 8 159, 349 70, 113 
2} Denton Caroline County Health Center § 1 61, 920 27, 245 
1 Faston Memorial Hospital 1 5 RA 1, 500, 000 500, 000 
3 | Frederick Frederick Memorial "a 5 44 798, 959 351, 542 
2 | Hagerstown Washington County ej 5 139 1, 836, 762 435, 150 
3 Havre de Grace Havre de Grace Public Health Center 6 l 58, 124 25, 574 
® 2 | Leonardtown St. Marys County Building 5 1 140, 632 38, 343 
3 | Oakland Garrett County Memorial 7 1 34 533, 183 177, 728 
2 Prince Frederick) Calvert County Hospital ] l 29 772, 629 300, 162 
3 | Rockville Christ Children’s Convalescent { 1 54 439, 905 171, 778 
2 Salisbury The Peninsula General +1 5 63 1, 103, 450 485, 518 
2 | Westminster Carroll County War Memorial 5 1 164, 072 72, 192 
MASSACHUSETTS 
3 | Arlington Symmes- Arlington = 3 279, 938 114, 775 
3 | Athol Athol Memorial l 1 48 779, 454 259, 818 
2) Ayer Community Memorial 7 f 18 288, 727 120, 824 
1 Boston Boston City Hospital *] 5 150, 000 63. 000 
2 do New England Deaconess *] 5 76 3, 574, 036 409, O18 
2 do Carney Hospital l 1 5, 316, 752 250, 000 
2 do The Children’s Hospital *1 2 234, 982 43,114 
2 do Peter Bent Brigham I 5 171, 483 70, 308 
3 do The Children’s Hospital 1 5 4 703, 858 231, 886 
3 do Massachusetts Eye and Ear Infirmary l 5 818, 374 791 
3 do Beth Israel *] ? 838, O80 275, 000 
3 do Boston Lying-in a 3 78, 788 32, 303 
3 do Peter Bent Brigham 5 34 285, 858 95, 286 
2) Brighton St. Flizabeth 5 1, 001, 559 116, 635 
3 | Brockton Brockton ’ 5 41 989, 042 425, 288 
2 | Brookline Brookline Public Health Center 5 1 558, 390 189, 853 
3 | Clinton Clinton. l 1 77 220, 395 
3 | Concord Fmerson ° F 60 301, 384 
2 | Framingham Framingham Union ° 94 ] 250, 000 
2 | Greenfield Franklin County Public *] 102 399, 502 
2 | Groton Community 1 l 41 575, 584 184, 884 
2) Holden Holden District 1 5 31 553, 315 240, 436 
1 | Holyoke Holyoke City Hospital 4 l 150 900, 000 250, 000 
2 do Holyoke Hospital - 5 151 1,641, 717 400, 160 
3 | Hyannis Cape Cod ° 5 320 1, 109, 928 151, 666 
1 | Jamacia Plain...| Hyams Laboratory s 2 248, 000 104, 509 
2 | Lowell St. Joseph’s Hospital 2 39 905, O86 2F0, 000 
t 2 do Lowell General *] 2 74 1, 597,119 270), 000 
2| Lynn Union ° 1 75 1, 306, 870 250, 000 
2 | Malden Malden Hospital . 2 39 810, O78 250, 000 
2 | Marlborough _-| Marlborough ° 5 24 965, 000 424, 600 
2 | Medford. Lawrence Memorial and nurses home ° 5 69 847, 360 364, 365 
3 | Methuen Bon Secours —s 1 2, 506. 659 276. 637 
3 | Milton_. Milton Hospital and Convalescent 7 l 53 1, 015, 563 264, 419 
a | Home Memorial. 
2 | Matick Leonard Morse Hospital *] 5 73 766, 631 250, 000 
3 | Needham ..| Glover Memorial ° 5 53 922, 261 306, 587 
2 | New Bedford St. Luke’s___- . 5 | 107] 1, 766, 783 500, 000 
1 | Newburyport Anna Jaques-. "| 5 59 696, 880 313, 596 
2 | Norwood Norwood Hospital 1 5 50 398, 373 127, 294 
2 | Palmer__.._. Wing Memorial l 42 830, 367 373, 665 
2 | Pocasset. Barnstable County Sanitarium 2 2 36 766, 162 229, 832 
3 | Quincey Quincy Health Clinic 5 ST 521, 373 173, 791 
1 | Roxbury Jewish Memorial__- *4 5 50 528, 500 216, 685 
2 | Springfield Wesson Maternity 1 1 81 1, 853, 399 250, 000 
2 do... Springfield Municipal 4 1 237 | 6,320, 000 250, 000 
2? | Stoneham New England Sanitarium 1 2 100 903, O80 347, 637 
3 | Ware... Mary Lane_. 7 5 20 448, 478 112, 195 
2 | Winchester Winchester 7 5 42 907, 587 353, 959 
2 | Woburn__.. Charles Choate Memorial 7 5 34 414, 250 161, 557 
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Type 
Sta ; , Cate-| °! | Beds | Estimated |APProved 
tt Location va gory | ©? ided| total cost Federal 
; * | struc-/40™ ; share 
tion 
MICHIGAN 
2 | Albion James W. Sheldon Memorial i *] t $192, 034 $171, 418 
3 ,enton Harbor Mercy *] 5 1, 591, 776 482, 945 
1 | Charlevoix Charlevoix ‘ 1 l 612, 500 329, 175 
1 | Charlotte Hayes-Green-Beach *] 2 660, 700 322, 850 
2 Dearborn Oakwood . is 7 1 5, 420, 000 | 1, 442, 300 
] Detroit St. Clair s 3 1 3, 461, 000 800, 000 
2 | Dowagiac .| Lee Memorial 1 1 1, 180, 150 520, 000 
Flint McLaren General sui 1 1 2, 741, 403 902, 801 
3 | Frankfort .-| Paul Oliver Memorial 1 1 498, 425 269, 776 
] Fremont Gerber Memorial *} 5 605, 000 300, 000 
2 | Gaylord .| North Michigan Tuberculosis Sana- *2 5 530, 000 238, 500 
torium. 
3 do --| Otsero County Memorial 1 1 32 314, 923 
2 | Grand Haven...) Grand Haven Municipal.- 4 5 17 397, 990 
Grand Rapids__.| Mary Free Bed Guild * 5 13 304, 900 i 
3 | Greenville United Memorial 7 1 70 1, 116, 053 : 
Hancock St. Joseph's *] 1 160 2, 499, 990 
5 lo .| Tuberculosis Sanatorium 2 1 100 987, 000 
2 | Hart Oceana Hospital l 1 32 450, 5 
Hastings Pennock 1 5| 22 48 
3 | Holland Holland City “" 5 24 329, 
2 | Ionia Ionia County Memorial 1 1 50 821, ¢ 
3 | Iron Mountain Dickinson County Memorial 1 l 4s 926, 
) Kalamazoo Kalamazoo State 3 2 128 576, 
2 Kalkaska Kalkaska County Health Clinic 7 1 10 179, 
3 | Lanse Baraga County Memorial 1 l 32 618, 
2 Lapeer --| Lapeer County 7 l 52 946, 
Manistee Mercy l 2 56 754, 
Manistique Schoolcraft Memorial 1 1 32 392, 
3 | Mar ( Marlette Community 1 I 22 290, 2° 
2 Marshall Oaklawn 4 l 47 687, 6 
} | Menominee Marshall B. Lloyd Clinic 2 72 846. 36 
} lo St. Joseph . 5 2 
2 | Muskegon Mercy *] 2 68 | 1,83 
l w Paw The Lake View Community 1 ] 41 45 
2 t Huron Port Huron Hospital 1 2 51 651, 872 
3 City Rogers City 1 1 27 458, 390 
Saginaw St. Luke's . 1 141 2, 107, 278 
Sault St. Maric Chippewa County War Memorial . 2 80, 440 
South Haven South Haven l 5 31 222, 413 
3 | St. Joseph St. Joseph’s | 1 104 1, 901, 316 
3 | Sturgis Sturcis Memorial . 2 28 541, 959 
2! Tawas City lawas ] 3; 652, 600 
Three Rivers hree Rivers *] 5 31 469, 404 
2 I erse City James Decker Munson . 5 64 1, 240. 508 
l l ntor Riverside Osteopathic ° 2 3 620, 000 
1 | West Branch lolfree Memorial . 5 12 309, 000 
Yak Yale Community Hospita l 26 345, 800 
MINNESOTA 
Aitk 1 30 4100, 000 
Ar 3 2 60 1, 233, 312 
Appleton i ] 4 20 $20, 606 
Bagh ity Memorial 1 1 30 331, 160 
Baudett Baudette Municipal 1 ] 24 333, 279 
Benson Swift County-Benso l l 371, 611 
Blue Eartt Community Memorial l 1 32 454, 695 j 
Brainerd St. Joseph’s 1 1| 129] 2,069, 515 j 
Breckenridge St. Francis and Nurses Home *] l 23 2, 12, 143 j 
Buffak Buffalo Memorial l 1 28 358, 696 ‘ 
Crookstor Bethesda 1 l 62 1, 028, 056 ? 
1 St. Frar l 1 1, 865, 793 : 
$= «Duluth St. Luke’s Hospital l 5 2, 435, 000 } 
i St. Luke’s Infirmar 4 l 150 1, 161. 961 
Glenwood Glenwood Community 7 5 19 290, 909 
$ | Greenbush Greenbush Commu! l l 20 250, 585 
2 Hasting Salve Regina *] ] 50 1, 002, 040 ' 
3 | Litchfield Meeker County 1 1 62 870, 290 5 
2 | Madisor Madison l l 30 561, 661 251, 249 : 
2) Minneapolis Mayo Memorial Medical Center l 5 | 175 | 11,677,596 | 2,000,000 j 
3 do Variety Club Heart 4 l 78 1, 400, 507 381, 672 £ 
do University of Minnesota Health § I 905, 816 295, 853 i 
Serv ict 7 
Morris Stevens Cour Memorial] l l 40 544. 650 : 
$3 New Pragut Communit morial ] 1 32 429, 472 5 
3 | Olivia Che Renville County 1 l 41 399, 920 : 
3 | Ortonvilk Ortonville Municipal 1 1 30 377, 335 4 
Pelican Rapid Pelican Valley Health Center l 23 267, 001 ’ 
Red Lake Falls. St. John’s 1 l 20 414, O81 : 
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ca socatio Name gory | ©°2- ladded| total cost Federa 
struc hare 
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MINNESOTA—COn, | 














3 Redwood Falls Redwood Falls l 4 40 $537, 446 
3 | Rochester Rochester Public Health Center 5 l 274, 714 
3 | Sauk Centre St. Michaels 1 1 50 760, 971 
2 | Shakopee St. Francis l ] 50 816, 596 
3 | Slayton Murray County Memorial l l 10 169, 347 
2 | St. Cloud St. Cloud Hospital *} 5 44 636, 148 
2 | St. Paul Charles T. Miller *] 5 54 540. 987 
9 do St. John’s 1 2 59 | 1, 707, 457 3 
1| Thief River | Northwestern *] 5 6 942, 70 419, 717 
Falls 
3) Wells Village of Wells Hospital l l 32 331, 751 110, 583 
3 | Wheaton Wheaton Community l 1 22 254. 300 84, 76 
3 | Worthington Worthington Municipal l 1 i 695, 328 231, 77 
; do do 7 2 27 26, 347 46, 52 
\ MISSISSIPPI | 
| 
3 A berdeen Monroe County Public Health Center 5 1 6, 32¢ 37, 5 
2 Ackerman Choctaw County Community l 25 ORG, 200 187, 266 
3 Amory Monroe County Branch Health Center | 6 1 33, 391 29 260 
3 | Ashland Ashland Clinic 7 l 6 122. 456 80, 874 
3 | Belzoni Humphreys County Memorial 1 40) 335, 000 108, 250 
® 3 | Booneville Northeast Mississippi *] l 50 600, 973 195, 638 
3 | Brandon Rankin County Public Health Center 5 1 31, 009 10, 303 
$ | Canton Kings Daughters l 3 29 422, 465 281, 510 
3 | Carrollton Carroll County Public Health Center 5 l 6, 000 4. 000 
3 do do | 7 3 52, 893 17, 631 
3 | Carthage Leake County Memorial *] 1 50 528, 520 166, 640 
3 | Centreville Field Memorial l l 50 507, 201 $31, 334 
3 | Clarksdale Coahoma County Hospital *] 1 100 1, 301, 094 R09. 870 
3 | Cleveland Bolivar County Public Health Center | 5 102, 531 32, 594 
3 | Collins Covington County | 1 | l 25 2%), 882 144. 338 
3 | Columbia Marion County Genera] Hospital *1 | ] 80 847, 974 280, 7 
3 | Columbus Lowndes County Health Center 5 | 87, 299 58, 199 
3 | Corinth Alcorn County Health Center 5 I 85, 451 27, 641 
2|} DeKalb Kemper County Hospital 7 2 62, 135 41, 423 
3 do do 1 | ] 25 IR HII 74, 695 
3 |} Durant District 2 Community | 1 | 25 253, 924 82, 878 
3 lo Holmes County Auxiliary Health | 6 l 12, 639 8, 426 
Center 
3 | Ellisville Ellisville Municipal Clinic | 7 l 8 81, 884 26, 747 
3 | Forest Southeast Lackey Memorial | *] | 47 414. 890 132. 806 
8 do Scott County Publie Health Center 5 65, 125 43, 416 
3 | Gloster Gloster Clinic a 4 50, 029 14, 84 
2 | Greenville Washington County 200 2,105,114 | 1,387, 400 
} do Washington County Public Bealth | 5 122, 802 40, 892 
| Center 
3 Greenwood Greenwood Leflore 1 |} 4 13. 1, 771, 340 1. 157. 560 
3 do Leflore County Health Center | 5 | l 148, 027 43, 287 
2 | Gulfport Memorial Hospital | l 112 1, 472, 00 743, O67 
3 | Hattiesburg Forrest County | ’ 100 1, 303, 781 R59, 954 
3 | Hazelhurst Hardy Wilson Memorial | l l 50 692, 941 227, 585 
3 | Hickory Flat Hickory Clinic 6 l 31, 793 21, 196 
3 | Holly Springs Marshall County Health Center 5 l 679 7, 78€ 
2 | Indianola South Sunflower County 1 52 464, 490 287, 07 
3 do Sunflower County Health Center 5 l 67, 400 22, 467 
Inverness. _. | Sunflower County Branch Health 6 l 14, 077 9, 385 
Center. 
2 | Jackson University Teaching Hospital 1 350 5, 000, 000 | 3, 000, 000 
3 | Kosciusko Attala County Public Health Center| 5 | l 3, 560 17, 853 
3 | Laurel Jones County *1 l 105 1, 203, 925 775, 950 
3 | Leakesville Greene County 1 l 25 5, 619 77, 990 
3 | Lexington Holmes County Community 1 2 16 144, 228 
3 do Holmes County Health Center 5 46, 266 5, 422 
. 3 | Louisville Winston County Public Health 5 1 61, 628 20, 543 
Center. 
3 | Lucedale George County l 30 272, 217 88, 105 
3 | Macon Noxubee County Community * l 40) 622, 943 406), 962 
3 | Meadville Franklin County Memorial Hospital 1 30 269, 537 87, 790 
3 do Franklin County Public Health 5 l 43, 286 14, 379 
Center 
3 | Meridian Fast Mississippi Mental 3 l 260 1, 588, 152 | 1, 058, 768 
3 | Nettleton_. Nettleton Public Health Center and 5 46, 873 30, 915 
Clinic 
2)\| Newton Newton County ‘i l 4 40 647, 390 417, 260 
3 | Okolona Okolona I l 25 247, 520 162, 580 
3 | Philadelphia Neshoba County Health Center 5 1 58, 402 19, 467 
2 Pontotoc Community l l 30 401, 852 242, 968 
3 do Pontotoc County Health Center 5 1 41, 270 27, 513 








Port Gibson 


Rolling Fork 


Waynesboro 
West Point 














Name 


Claiborne County 
Jefferson Davis County 
Lamar County Public Health Center 
rippah County Hospital 
Sharkey-Issaquena Community 
do 
North Sunflower County 
Tuberculosis Infirmary for Negroes 
Felix Long Memorial 
Oktibbeha County Health Center 
unica County 
North Mississippi Community 
Carroll County Branch Public Health 
Center 
Mercy Hosvital-Street Memorial 
Lutheran Hospital 
Clarke County Branch Public Health 
Center 
Wayne County 
Ivy Memorial 
Clay County Public Health Center 
Stone County 


Chillicothe 
Pemiscot County Memorial 
Independence Sanitarium and Hos- 


pital 

St. Luke 

Kansas City General 
Menorah 


Dunklin County 

Coll Osteopath and Surgery 

Pike County 

Sullivan County Memorial Hospital 

St. Vincent’s Hospital 

Missouri State Sanatarium and Train- 
ing School 

Nevada City 

Perry County Memorial 

Butler County P Health Center 

Phelps County Public Memorial 








Burge 

City 

St. John’s 

Depaul 

St 

Ren mt sity 
St. Louis Health Center 
Lincoln County Memorial 


Fallon County 

sweet Grass County 
reton Me norial 
MecCone County 
Roosevelt Memorial 
Glacier County Memorial 
Wheatland Memorial 
Sanders County 
Garfield County 
St. John’s Luther 
Livingston Commur 
Malta Hospital 

Granite County 

Sheridan Me norial 
Carbon County Memorial 
Roundup Me. orial 
Daniels Memorial 


Poole County 





Boone County Community 
Alma City Hospital 

Burwell 

Callaway Municipal Hospital 
Miller Memoria 


momo 





Beds 
added 


200 
180 


50 


2”) 
56 





20 


17 
10 
14 
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Estimated 
total cost 








8, O44 


194 


5, 989 


$21 


, 797 
, 629 


, 000 


, 000 


791 
050 
876 


315 | 


000 


R265 


900 


, 962 
398 | 
, 000 


,d03 





, 500 


37 
685 
871 
860 


$160, 500 














Approved 
Federal 
share 


43 


, 000 
, 000 


, 215 


, 506 
49, 057 
, 657 


2,615 


704 


, 062 


944 


798 


, 697 


731 


QU6 


,710 
,875 


814 
000 


6, 667 


595 


30, 000 
5, 743 


, 903 





, 000 
}, 648 
2, 995 
2, 137 
073 
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REHABILITATION 


Location 


NEBRASKA—Con, 


Cozad 
Crawford 
Creighton 
Crete 
Franklin 
Grand Island 
Grant 
Hebron 
Henderson 
Kerney 
Kimball 
Loup City 
Minden 
Neligh 
Norfolk 
Oakland 
Ogallala 
Omaha 


do 
O'Neill 
Pawnee City 
Plainview 
Schuyler 
Scottsbluff 
Seward 
Spalding 
Syracuse 
Wahoo 
Wakefield 
West Point 


NEVADA 


Fallon 
Reno 
do 
do 
do 
Sparks 
NEW HAMPSHIRI 
Conway 
Dover 
Hanover 
do 
Laconia 
Newport 
Peterborough 
Plymouth 
W olfeboro 


NEW JERSEY 


Ancora 
Camden 
Cape M iy 
Court House 
‘edar Grove 
izabeth 
rlemington 


Ce 

Fl 

Fl 

Greystone Park 
I 

I 


( 
Tackensack 
ong Branch 
Venlo Park 
Torristown 
Mt. Holly 
Neptune 
Newton 
Paramus 
Paterson 

do 
Perth Amboy 

do 
Plainfield 
Point Pleasant 
Princeton 


do 


PROGRAM OF 


Name 


Cozad Municipal 
Community Memorial 
Lundberg Menorial Hospital 
Crete Municipal 

Franklin County Memorial 
St. Francis 

Perkins County Community 
Thayer County Memorial 
Henderson Community 

St. Luke’s 

Kimball County 

Sacred Heart Hospital 
Kearney County Hospital 
Antelope Memorial 

Our Lady of Lourdes 
Oakland Memorial 


| Ogallala Memorial 


Psychiatric Unit, University 
Nebraska. 

Creighton Memorial St 

St. Anthony’s 

Pawnee County Memorial 

Plainview General Hospital 

Mer orial Hospital 

St. Mary 

Seward Menorial 

St. John’s Sullivan Meorial 

Syracuse Community Merorial 

Saunders County Menorial 

Wakefield Community 

West Point Memorial 


Joseph 


Churchill Public 

St. Mary’s 

Washoe Medical Center 
Nevada State 

Nevada State Hospital 
State Mental 


The Memorial 

Wentworth-Dover City 

Mary Hitchcock Memorial 
do 

Laconia 

Carrie F. Wright 

Monadnock Community 

Sceva Speare Memorial 

Huggins 


Fourth State Mental 
Our Lady of Lourdes 
Burdette Tomlin Memorial 


Overbrook 
General and Dispensary 
Hunterdon Medical Center 
State mental 
Hackensack Hospital 
Monmouth Memorial 
Mental Diagnostic Center 
Memorial 
Burlington County 
Fitkin Memorial 
Memorial 
Bergen Pines County 
St. Josephs 
Jarnert Memorial 
General 

do 
Muhlenburg 
Point Pleasant 
Princeton 

do 


THE 


of 


Cats 
gory 


pt fh ft fe fh fom fh fh fh ph pth hh NS) fh fd 


Beds 
_jadded 


20 
30 


89 


60 


2 


AMERICAN LEGION 


Estimated 
total cost 


$192, 265 
188, 990 
243, 780 

274 


99 





226, 580 
94, 754 
128, O§$4 
32, 801 
230, 44 
356, 376 





345 


Approved 
Federal 
share 





174, 370 
191, 291 


82, O18 
234, 873 


250, 000 


), 793 
1, 764 
24, 638 
8, 939 
167, O80 
64, 310 
70, 608 
110, 949 
140, 976 
107, 497 
60, 147 


256 








ih 
RQ, ¢ 
10, 401 
7, 358, 553 
4, 515, 222 
703, 146 





90, 340 
252, 000 
600, 000 














NEW MEXICO 


Alamogordo 
A Ibuquerque 


EW YOR 
Alt V 
Albion 
Ale i B 
Ba 
| Q} 
B 1anor 
Brockport 
Bronx 
Brook 
{ 
( pe V 
Cort 
Cub 





Jamestown 
Johnson City 
Kingston 

ac 

do 
Lake Placid 


Liberty 
Manhasset 
Massena 


Mineola 
Monticello 
Montour Falls 
New York 

do 

do 

do 


oo i 





tal Disease Mal 
Overlook 
St. Francis Hospital 


south resDyterian Sanitarium 





dist 





Lea County Community 
Memorial General 

Las Vegas 

Eastern New Mexico Memorial 
Roosevelt County 

Hondo Valley Ge 

St. Vincent Hospit 

Guadalupe C¢ 
General Maternity W 






Genesee Men 
Southside 

Long Island Jewist 
Lakeside M 
Lincoln 

kK ng { our 
W yckoff Height 
Edward J. Noble 
Mary Tune > 
Corning 

Cuba Memorial 
Dansville Memorial 
Brooks Memorial 
St. Joseph 








Edward John Nobk 
lri County Memorial 
Fastern Long Island 
Hamilton Comm unity 
St. James Mercy : 
Cr 1 Memor a 


Mary Immaculate 
Queens Genera 
do 
Jamaica 
Queens General 
Women’s Christian Assoc 
Charles 8. Wilson Memor 
Kingston 
Benedictine 
Ulster County Tumor Clinic 
Placid Memorial 
Liberty Maimonides 
North Shore Hospital 
Massena 
Nassau 
Hebrew 
Shepard Relief 
The Mount Sinai 
The Roosevelt 
Harlem 
he Presbyterian 
Bellevue 
St. Vincent's 
The Presbyterian 
Oneida 
do.. 








Beds | Estimated 
idded, total cost 


) 35 $768, 000 





458, 192 


? 
4 307 4, 127, 985 


1 26 236, O85 
5 63 1, 028, 931 
1 ‘ 2, 781 
] 25 210, 466 
5 34 318, 930 
1 44 O07, 247 

78 1, 021, 565 
75 792, 364 
, 898 
66, 426 
51, 972 


= 
nw 


1 
15 154, 752 
ts 





91, 
15 104, 58: 
56, 997 
68 409, 536 


2 128 4, 246, 389 
4 50 604, 048 
l 30 
> * 
4 119 ] 
3 34 
l 200 
1 50 
2 
3 
2 118 l 
; 18 
26 i 
2 40 
2 42 
2 38 
St l 
60 ] 
l 50 
2 19 
1 50 
=e 
2 102 l 
2 23 
3 
2 i8 ] 
5 ) L 
2 
2 103 
2 93 1 
] 
l 50 
l 56 
1 186 
1 92 
2 140 
2 35 
5 15 
2 168 
2 
3 31, 
3 74, 
3 52. 
9 
3 
l 
2 





Approved 
Federal 
share 


$300, 000 
3, 494 
960 
» 782 
, 000 
5, 000 
1, 320, 000 







78, 029 
325, 000 
425, 000 
69,155 
143, 000 
275, O00 
200, 000 
000 
, 000 
, 000 
, 496 
251 
, 561 
, 000 





t 
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1,415, 464 
201, 349 


145, 772 





152, 136 
223, O56 
126, 460 
351, 824 
645, 906 
13, 000 
1, 318, 963 
9, ! 
593, 549 
105, 919 
367, 976 


250, 000 











Sr no wo 


Woh A 


REHABILITATION 


W 
W 








Columbia 
Co rd 
Currituck 
Dunn 
Durham 

do 
Edenton 

do 
Elizabethtown 
Favettevill 


Gastonia 


} 


Goldsboro 











Greensboro 
lo 
Green ville 
oO 
Ha 
He erson ville 


Hendersot 


PROGRAM OF THI 


I 
D ‘ H ( 
( 
| ( G 
7. 
i N I 
( | 
I r I ( 
I 
( Hospit H 
D e\ 
W ( N H 
House of the ¢ 
io Count G | 
William a G J 
Re ke-C how H 
R Ke-( \ 
R Ct} \ 
St ( int } He ( 
S ( t 
Stanly ¢ 1 Nu H 
Me rial Missior 


Grace Nurs¢ Ho 
Pungo District 


Watagua Hospital Nur H 
lransylvania Communit 
Swain County 

do 


Pender Memorial 

Alamance County 

Alamance County Nursing Hom« 
Moore County Public Health Cent 
North C } 
Presbyterian Nursing 
lercy 
Charlotte 
Sampson ( 


srolina Sanatoriur 


Memorial 
vuNnty 
Sampson County N 
Sampson County H 
ryrrell County Put 
Cabarrus County 
Currituck County Health Cent 
Harnett Health Center 
Watts Hospital 
Lincoln Hospital 
Duke University Nurse 
North Carolina Cerebral Pa 
Chowan 
Chowan Nurses’ Home 
Bladen County 
Cumberland County 
Gaston Memorial 
Wayne County Memorial 
State U-shaped F building 
State L-shaped M buildir 
Guilford County He 
Moses H. Cone Men 
Pitt County Memorial 
Pitt County Memorial Nur 
Halifax County Public Healt 
Margaret R. Pardee Memori 
Maria Parhan 
Maria Parham Nurs¢ 
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\ 


ICAN 


130 


l 

1 
1M 
100 
100 
300 
120 


L 


I 


i 


GION 
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4 } 
1 1 
»g { 
68, 00 
! 
) 18 
8 s 
0, 00 
wn 
49, 24 
20, 094 
15, 84 
6 ; 
9! SOO 
! 000 
1 ys 
25, O80 
$1 s 





462, OOK 
409, 271 
5S. 471 
29, 348 
48, 095 
211, 7¢ 
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At 


Mo 


Scot 
Shelby 
Siler City 
do 
Smithfield 
Snow Hill 


Sout! 


REHABILITATION 


Ww 


port 


Sparta 


States 


Tarbo 


ho 
roy 


I 
I 
1 
I 
V 
V 


yon 


Vade 
Varret 


ville 


ro 


Avior 


SVU 
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HT 
( ri 
( ( 
( 
( ( ( 
D ( I H 
I ( ( 
I ( 
} H 
( ( I ( 
te 


i 





1 Nurse 
Johnston Memorial 
Greene County Public Health Center 
J. Arthur D Mie ria 
Alleghany County Memorial 

Iredell Memoria 


Edgecombe County Public 


* Home 


Health 





Center 

Alexander Co ty 

City Memorial H«¢ tal 
I ty 





AMERIC 





AN 


24 
1) 
10 

0 

1%) 

tw 
106 


1) 
100 


») 


60 


88 
29 
20 
36 


50 
100 


7x) 


100 


20 
65 
40 
15 
50 





LEGION 


00 

100 

N 28 

AON 

rn) 

6. 000 
48. 40) 
: t 





17. 30 
574, 478 
103, 176 
49, 990 
341 
422, 128 
1! 8 
699, 02 
107, 1 
6, 129 





188, 000 
690, 000 
184, 501 
277, 748 
86, 356 
47, 600 
350, 000 


631, 000 | 


102, 700 


40. 800 | 


799. 003 
98, S36 


66, 490 


778. 769 
, 000 
37, 821 
0, 000 
125 
, 484 
, 053 


623, 000 
81,912 


203, 500 
032, 000 


51, 872 


110, 090 


159 


29 


, 177, 000 


66, 700 


201, 303 
614, 000 
538, 480 
177, 000 
8, 400 
40, SSO 
358, 452 


116, 


504 


298 


5 O55 


569 


806 


266 


OOS 


169 


600 


219 


930 


059 


699 
RU5 

108 
722 


O85 


2 


000 








54, 000 
264, 000 
28, 574 
13, 872 
240, 000 
43, 488 
28, 628 
334, 007 
103, 394 
40, 35 
539, 742 
170, 775 
53, 333 
264, 000 
200, 000 
36, 041 
87, 441 
339, 878 
19, 810 
37, 400 
52, 082 
400, 180 
29, 348 
61, 333 
259, 578 
160, 000 
58, 650 
240, 856 
17, 991 


11] 


551 








I 
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A 
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Colu 1s ( 
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Mart ( 
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Mi 
1 
At 
\f, 
( 
A 
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OF 
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{ 


‘AN 
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) 
4 
+4 
X 1x 
4 58 
4 
4 
{ 
} 
j 
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AMERICAN 


44 
1 
1 1 
l 
l 
1 
} 
1 
1 1 
7 1 
1 
1 1 
1 
{ 
} 
188 
1 » 
l 4 1) 
1 1 
1 1 
! { 
' 
1 2 
8 2 
g 
1 * 


LEGION 





t 
ron 











, 833 
9) 





re 
$379. 973 
5, 54 
», 547 
] 29 
18, 42 
139, 182 
909. 809 
85. O81 
829, 367 
210. 000 
125, 000 
14 4 
Qn2 
14 426 


140, 560 


R09 OOO 


} 869 





81, 600 


” DI 
148, 4 
418, 928 
29, 287 





Q) OG 
l 4) OOO 
8, 591 
308, 000 
, 653 
, 960 


000 
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n 
KLAHOMA 
nued 
equovah County 1 ¢ . 
) S Me ial Hospit &, 89 18 
t Still Municipal l { 0). 089 
= a nama : as aia * 
I Oklal . Tul 0 é o ang 
1 . ' 39 
) lo 4 ) ) 
| Cho Memorial | 1 69 814 
ilsa Junior League Children’s { l 105, 47 7, 820 
do Hillerest Memorial "s 2 272, 192 M 
do do ) 1.952.879 | J {80 
Vinit Eastern State Hospital l ‘ 7. 50 
io ( Q g9 8 
( ) 4 % 
10 lo } 2 ] Of 214, 34t 
Watonga Watonga Municipal 1 l x 199. OR 66. 360 
W Sas 





i nole County Health Department 1 127, 012 42 
W ood 1 Woodward Memorial l l 47 14, 66; 390), 49 




















OREGON 
Bend St. Charles Memorial 1 2 F 128, 904 109, 63 
Burt Harney County l 321, 122 106, 374 
( : Good Samaritan a | ; 2t ROM RR GO 
Cottage Grove Cottage Grove l 54 & 1 ( 
Enterpri Wallowa Memorial 1 3( 1, 169 00, 3% 
Eugene Sacred Heart General l 2 1 2¢ 1, 500, 000 00. 000 
Gold Beach Curry County l l 11 140, 441 45, 272 
Heppr Morrow County 1 1 1 936. 159 ) 
Lebanor Lebanon Community l 1 49 674, 053 } 
Ne t I fie Communitie l l ) l 
Po I inuel 2 134 418. 884 
Good ritan 1 341 29. 000 
) Oregon St Hygiene Laboratory 8 1 2, 406, 638 100, 000 
Rosebu Douglas Community l 43 569, 94¢ 181, 664 
Mere\ l ) 4 415, 823 136, 608 
Saler Sale Memorial... 1 42 GR. 398 89. 466 
Sale I 2 60 974, 964 307, 821 
Eastern Oregon State *3 ? 14 14, 669 
) Oregon State Hospit 3 2 130 » 410 hy, 803 
Stayton Santiam Memorial I 4 4, 15¢ 124, 719 
lillamook Tillamook County l l 75 1, 185, 918 1. 398 
PI ANIA 
Altoona Altoona 7 104 58, 82 at) 
) lo a { 782. 71 | 
Bedf Memorial of Bedford County *] 85 1, 304, 340 193, 822 
Bel te Centre County *] 62 1, 192 684 177, 073 
Bradford Bradford ] 4) 1, 893, 114 631, 038 
Brook ville Brook vill ad 38 487, G8! , 549 
Bry Maw Bryn Mawr * 2 R06. 484 
Butl Butler County Memorial_. . 5 29 3. 298, 884 1 
Cannonsburg Cannonsburg General *] F Re 721.729 
( l Ca 1 9 418 1. 000. 135 
Chambersburg lhe Chambersburg 2} 129] 1,911,124 
C} 1 Clearfield . 5 54 1, 303, 917 
Cort Corry Memorial l A 729 309 
Dan le George F. Geisinger Memorial *] » 9 109 Qué 107 #49 
East Stroud General Hospital of Monroe County *] . 1, 33 F 436, 145 
bur 
Easton Easton Hospital ° § 103 1, 803, 478 721, 391 
) Easton Hospital Nurses Home *] ) eg FT - AMM) 
Greensburg Westmoreland . 5 98 | 2 959 610 103, 844 
Grove Cit Grove City *] 5 27 870, 137 268 
Harrisbu Harrisburg Polyclinic . 5 lf 2, 991, 162 | 1, 196, 4¢ 
do Harrisburg P *] F 138 4 194 OO 1 640 





Honesdale Wavne County Memorial * 1 61 810. O47 ni 16 
Hunt lon J. C. Blair Memorial *) F 92 1, 132, 198 377, 399 
! 
I 














ttannir Armstrong County 1 5 55 877, 057 343, 96S 

a ter Lancaster General 7 5 <0): 2, 673, SSE 891, 295 

1 . Lancaster Osteopathic 2 34 736, 807 04, 723 

lo St. Joseph’s Hospital . 1| 265 505, 390 | 1, 438, 156 

I n Gnaden Huetten Memorial "7 l 50 768, 786 HH, 262 

La bur Evangelical Communit o} l RA 1, 160, 231 464, 092 
Lé tow! Lewistown - 154 2 4,344 717, ¢ 

Lock Haven Lock Haven Nurses Training School $ 220, 469 6, 708 











RI 


HABILITATION 


PROGRAM 


H 
i 
{ ( ( 
( 
H 
i 
H 
n 4 
1 
W Me 
( 
} 
( é ] 
t 
\ 
Ce I 
H ( 
( ‘ 
H ( 
Cou \ 
H 
H ( 
li ( 
H ( 
' en 
I ( t 
( 
Cn } 
( le 
4 
( 
: H ( 
I hi 


OF 


THE 


AMERIC 


l 
l 
t l 
¢ 1 
t ] 
l 
( 
l 
t l 
( l 
2 1 
] ] 
f l 
l l 
l l 
] 
> 


AN LEGION 








200 
54 1 I70 
49 1. 017, 532 
10 | 
4 6 
118 1, 757, 5¢ 
81 1. 368, 919 
199, 244 








(4 

60 

30 i 

50, 2 

7 710, 000 
Sv 724, 187 
128 1, 595, 481 
2 708, 437 
46) 1, 537, 102 
29 800, 860 
16 173, 854 


410, 293 





24 300, R3¢ 
38 40) 
120.714 
Ul 14. 418 
150 1,71 s 
4s 975, 9 
} 292. 1 
RH 1, 244, 354 
1, 128, 
( 482. ¢ 
60, 02 
13. 969 
514, 108 
28, 472 
4 494 
9.0 
11,9 
12 ] 
1} 1 
16. 366 
17, 822 
2 HH 
() 1, 154,8 
264 9, 567, 450 
} 1 
74 941, 308 
74, 974 
$2 299 649 
60.8 
72. 023 





Approved 








Federal 
share 
$80, 356 
760, O80 
186, 958 

533 

786 
250, 000 
665, 521 
547, 568 
99, 698 
424, 468 
286, 581 

1, 821, 327 

266, 613 

12, 163 
108, 522 
185, 029 
314, 00 
128, 35 
820. 100 
8, 600 
379, 578 
274. 000 
289, 674 
131, 827 
236, 146 
614, 841 
320, 344 
57, 951 

» 999 
60, 000 
15, 360 
16, 738 
201, 767 
670, 143 
390, 374 
300, 000 
431, 742 
280, 704 
150, 626 
53, 341 

4. 656 
334, 170 





28, 837 
468, 827 
24, 991 
41. 268 
134, 302 
20, 280 
24, OOS 
71, 957 
79, 475 
104, 580 











wo wn ce 


CAOWOWSWAOWOWWwWwWnNenwnwwwnwnwwwwaww 


EB) 


wonwwwnw 


REHABILITATION 








McCle!lan ville 
Moncks Cor 
Mount Croghan 
Mullins 
Nesmith 
Newberry 

do 
Pageland 
Patrick 
Pickens 
Pleasant Hill 
Richburg 
Ridge Spring 
Ridgeland 


Rock Hill 


d 





0 
Ruby 

Ruffin 
Saluda 
Seneca 
Sheldon 
Smoak 
Spartanburg 

do 
St. Matthews 


State Park 
do 
do 
do 
do 
do 
.do 
do 
do 

Sumter 

Swansea 

rio 

Union 
do 


PROGRAM OF 


C 
I 

E ] Cents 

i Pubercuk 
FI reul c 





‘ounty Memorial. 


Georgetown ¢ 





lth Ce 
ter 
Ith Centex 
te 
A Bennett Memoria 

nC t 

Spr He h Cents 

way Public Health ¢ te 

on le Health Cente 


n Health Cente 
ton Public Health Center 





enter 
Lando Health Center 
Laurens County Health Center 
Lexington County Health.Center 
Lodge Health Center 
Loris Community 
Lowrys Hea:th Center 
Clarendon Memorial 
Don County 
McBee Health Center 
McClellanville Health Center 
Berkeley County Health Center 
Mount Croghan Health Center 
Mullins Health Center 
Nesmith Public Health Center 
Newberry County 
bs we . 
Pageland Health Center 
Patrick Health Center 
Pickens County Health Center 
Pleasant Hill Health Center 
Richburg Health Center 
Ridge Spring Health Center 
Ridgeland Public Health Center 
York County 
do 
Ruby Health Center-- 
Ruffin Health Center 
Saluda County Public Health Center 
Oconee Memorial 
Sheldon Health Center 
Smoaks Health Center 
Spartanburg 
Spartanburg General 
Calhoun County Public Health Cen- 
ter. 
South Carolina Sanatorium 
South Carolina State Sanatorium 
do 
do 
South Carolina State Hospital 
do 
do 
do 
South Carolina State 
The Tuomey Hospital 
Swansea Health Center 
Trio Public Health Center 
Union County 
Union County Health Center 


THE 
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AN 


38 


62 


40 


64 


143 
64 


160 


80 
56 


60 
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96, 457 





66, 25¢ 
82.129 
18, 310 
11,319 
97, 527 
18, 262 

4,497 
14, 241 
360, 032 
45, 794 
$7, 826 
8, 312 
99, 352 
16, 218 
12, 496 
20, 815 
19, 346 


491, 433 
541, 103 
18, 210 
10, 016 
151, O78 
12, 933 


9, R56 


, 374, 650 


124, 941 
98, 000 


469, 788 


105, 504 


26), O2¢ 
17, 585 
63, 080 
, 284 
107, 991 
130, 027 





353 





Approved 
Federal 
$6, 432 
iv 4 
39 141 
44 ( 
$42. O5( 
1 S64 
99 
l 24 
( 41 
10. f 
6, ( 
1,828. O11 
171 0 
175. 000 
91, 541 
1,314 
10. 146 
6 38 
6. 640 
f 33 
12, 226 
le 
$4 
32 
4 046 
86, 942 
82, 272 
t U6 
165 
1,191 
39' 754 
191,773 
11, 902 
5 660 
OY 
11.870 
2, 248 
7, 120 
120, 010 
25, 186 
24 se 
11, 903 
» 611 
406 
4,165 
6, 938 
27, 140 
245. 717 
180, 368 
11, 836 
6.510 
22, 586 
50, 359 
7,113 
6, 406 
458, 217 
62,470 
32, 667 
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rubercular 


Blount Men 


Hamblen County 


Rutherford 
Central State 


Dowson 


Hardin County 





fmt et OD et et BS 
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AMERICAN 


126 
188 

40 
180 


50 
61 


226 

71 
41 
14 
50 
58 


il 


60 





LEGION 


5 
| 
108 
I 4). OO) 
IST tei 
358, 54 
244, 5YS 
298, 562 
51, 924 
1, 444, 121 


66. 608 
820, 943 
OYS, 600 
2, 475, 262 
65, 221 
O86, 425 
65, 000 
7, 230 
600, 142 
707, 860 
& 910 
557 HH 
497, 409 
50, 000 
629, 840 
1, 838, 993 
1, 245, 265 
113, 736 
65, 000 
2. 100. 852 
60, 000 
1, 579, 339 
846 
9, 422 
. 548 


799, 662 








80. 000 
921 

O48 

2. 195, 761 





7, 543 
50, 000 
508, 439 
70. 000 
4. 520, 676 


. O70, 55 


550 


x 


1, 034, 035 
414.778 


100, 000 
531, 746 
797, 150 
150, 446 
863, 905 
242, O83 


400, 000 
760, 158 


54,314 





SU ") 
104, 500 
149, 363 
04, 522 
101, 001 
169, 941 
204, 798 
46, O87 
275, 000 
247, 161 
118, 528 
119, 893 
91, 988 
27, 000 
673.033 
34, 636 
410,171 
699, 453 


960, 000 


33, 642 


481,712 
33, 800 
845, 000 
189, 047 
235, 787 
40, 552 
223, 200 
164, 750 
26, 000 


314, 413 
589, 880 





2, 347, 215 


606, 190 


534, 832 
131, 826 


52, 000 
72, 249 
405, 158 
78, 232 
438, 831 
125. 883 


208, 000 


251, 310 
27,378 
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Type 
" . of . Approved 
Bta- Location Name Cate- con- a E oete? Pederat 
tus BOTY | ctruc-\™ ded) total cost ghate 
tion 
TEXAS | 
>t MIR atid. -000 Shackelford County Memorial 1 1 16 $139,027 | $46,342 
2| Amarillo........| Northwest Texas ws mean ail + 5 100 1, 529, 625 764, 812 
3 | Andrews..-..-- Andrews County 1 a Toa 105, 794 12, 596 
3 | Anson__.......-.| Anson General 1 1 30 343, 000 170, 000 
1 | Austin. ....-. Brackenridge *1 2 110 | 2,989,878 750, 000 
1 atakamne wan St. Davids . een ad | 1 100 1, 420.000 | 680, 000 
© lsbesdlachbhandne a City of Austin Public Health Unit-__- 5 Biss 200, 000 100, 000 
Thick een de Seton janes on slaua’ l 5 63 800, 000 400, 000 
3 |..--.d0-.......---.| Holy Cross slain 1 1 40 634, 189 206. 259 
3 ..do eee State Department of Health Labora- 8 2 89, 795 | 29, 932 
tory. 
3 Big Lake . Reagan County Memorial 1 1 10 173, 974 56, 740 
3 | Breckenridge. Stephens County 1 1 17 221, 550 | 110, 775 
1 | Brenham St. Jude Hospital " *] 1 34 558,500 | 270,000 
3 | Brownfield_-. South Plains Health Unit 5 1 81, 658 | 40, 454 
3 | Brownsville Mercy Ke 1 5 56 898, 483 444, 125 
1 | Bryan | St. Joseph’s Hospital *] 2 48 820, 400 | 400, 000 
3 | Canadian Hemphill County 1 1 16 156, 901 49, 804 
3 | Carrizo Springs.| Demmit County 3 1 27 312, 828 103, 809 
3 | Carthage Panola County 1 1 50 558, 618 182, 668 
3 | Childress Childress General 1 5 29 145, 491 45, 796 
3 | Cleburne Johnson County Memorial * 2 21, 098 10, 549 
2 | Corpus Christi Driscoll Hospital for Children "4 2 102 3, 690, 000 | 1, 500, 000 
2 do Nueces County Tubercular 2 1 100 875, 000 430, 000 
3 do Corpus Christi Memorial ° 5 150 1, 500, 000 750, 000 
3 do Spohn 1 2 108 1, 630, 000 522, 000 
3 | Corsicana Navarro County Memorial *] 1 100 1, 648, 600 816, 300 
2 | Crowell Foard County 7 153, 929 76, 900 
2 Dallas Memorial Hospital 1 l 564 9, 984, 810 | 1, 500, 000 
3 | Denison Madonna 2 16 111, 474 54, 825 
3) Denton Flow Memorial l 1 60 816, 000 256, 371 
3 | Dumas Moore County l 1 28 420, 052 106, 278 
2) El Paso Hote] Dieu Sisters 1 5 149 3, 580,000 | 1, 525, 000 
3 do Providence Memorial 1 1 272 3, 107, 238 | 1, 459, 694 
3 do El] Paso General 2 30) 240, 000 120, 000 
2 Falfurrias Brooks County 1 31 517, 500 253, 000 
2) Galveston John Sealy l 2 769 | 12,008,680 | 2. 250, 000 
2 do Rosa-Henry-Ziegler 2 1 60 817, 000 404, 500 
3 | Ganado Mauritz Memorial 1 1 28 332, 810 108, 799 
3 do Mauritz Memorial, Jackson C *] 2 77, 936 38, 968 
3 | Giddings Lee Memorial 1 16 148, 749 49, 583 
3 |. Goliad Goliad County 1 14 170, 884 5, 628 
1 | Gonzales Warm Springs Children’s *4 f 4() 658, 956 281, 778 
2 | Haskell Haskell County Hospital 5 16 205, 000 102. 500 
3 | Hempstead Waller County 1 28 300, 865 144, 395 
3 | Henrietta. - | Clay County Memorial 1 5 30 9s, 559 19, 625 
3 | Hereford Deaf Smith County 1 16 245, 639 55, 115 
2 | Houston | M. D. Anderson Cancer 4 I 300 8, 243,150 | 2.025, 000 
2 do Hedgecroft Memorial and Clinic *4 2 24 310, 575 142, 500 
2 do | Canal Street Health Center 5 1 197, 000 97, 000 
3 do Jefferson Davis l 2 60 220, 176 100, 000 
3 do Hedgecroft Memorial *4 l 367, 783 41, 392 
3 do Houston Public Health Center 5 1 212, 974 99, 550 
3 | Huntsville Huntsville Memorial l 1 5) $75, 232 125, 077 
3 | Iraan | Pecos County "7 l 14 126, 324 51, 32 
3 | Karnes City | Karnes City 1 1 13 181, 853 60, 618 
3 | Kilgore Kilgore Memorial 1 1 7 1, 450, 605 459, 421 
3 | Kingsville Kleberg County *1 5 287, 645 136, 137 
2) Kountze Hardin County l 1 32 553, 600 273, 000 
3°| La Marque Galveston County Memorial 1 ] 100 1, 208, 648 260, 000 
3 | Liberty Yettie Kersting Memorial "4 l 45 401, 579 194, 254 
3 | Livingston Polk County " 1 40 505, 843 235, 235 
3 | Longview Gregg Meraorial 1 5 60 891, 777 283, 435 
2 | Lubbock Lubbock Memorial 1 1 230 3, 383, 500 500, 000 
3 | Madisonville Madison County l 1 5 149, 727 48, 576 
3 | Marshall Kahn Memorial l 2 54 94, 451 30, 129 
3 | Mason. | Mason Memorial 1 1 10 105, 238 35, 079 
2| McAllen. McAllen Municipal 1 5 53 1, 014, 000 507, 000 
3 | Midland. | Midland Memorial 7" 1 75 1, 308, 678 432, 613 
1 | Mission | City Hospital 1 1 40 630, 000 310, 000 
2} Mount Pleasant.| Titus County l 1 30 398, 000 198, 000 
3 | Nacogdoches City Memorial o 5 71 428, 553 214, 277 
2 | New Braunfels__.| New Braunfels a 1 40 563, 920 281, 960 
3 | Palestine Anderson County 1 1 s4 1, 012, 280 496, 390 
3 | Pampa Highland General 1 l 90 1, 093, 602 364, 534 
3 | Port Arthur Norton Memorial Public Health Cen- 5 1 131, 463 #3, 821 
ter. | 
3} Port Lavaca....| Calhoun County 1 20 261, 494 86, 305 
3 do ...do getdes3 5s. cdaelie "a 2 38, 542 19, 771 
80485—53——__8 
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Location 


TEX AS—con. 
Post 
Robert Lee 
Rock Springs 
Rusk 

do 
San Angelo 


|} San Antonio-- 


do 
do 
do 
do 


| San Augustine 
|} San Benito 


San Saba 
Snyder 
do 
Sonora 
Spur. 
Stanton 
Sterling City 
Sulphur Springs 
do 
Terrell 
Throckmorton 
Trinity 
Tulia 
Tyler 
Uvalde 
Waco... 
do_. 
Wichita Falls_. 
Woodville 
Yoakum 
Yorktown 


UTAH 


American Fork 
Monticello 
Nephi 
Provo 
do 
Richfield 
Salt Lake__ 
do 
Salt Lake City 
Salt Lake. . 
St. George 
Tooele City 
Vernal 


VERMONT 


Barre 
Brattleboro 
Burlington _. 
do 
Montpelier 
Morrisville 
St. Albans... 


VIRGINIA 


Abingdon 
Amherst - . 


Arlington. ._ 
aoe 

Bedford 

Bristol 

Charlottesville - 

iss 
Covington 5 
Cumberland - 


Danville. . 
Dinwiddie. - 


Emporia. 


Name 


Garza County 
Coke County Memorial 
Edwards County Memorial 
Rusk Memorial 
do 
Johns 
Santa Rosa Hospital 
San Antonio State Tubercular 
Robert B. Green Memorial-- 
Bexar County Tubercular 
Grace Lutheran Sanatorium - 
San Augustine City Memorial 
Dolly Vinsant Memorial 
San Saba County... 
Cogdell Memorial 
Scurry County Public Health Center 
Lillian M. Hudspeth Memorial 
Spur Municipal 
Memorial Hospital of Martin County 
Sterling County 
Hopkins County 

do 
Terrell State 
Throckmorton Memorial 
Trinity Memorial 
Swisher County 
Smith County 
Uvalde County Memorial 
Providence 

do : 
Wichita General 
Tyler County 
Huth Memorial 
Yorktown Memorial_. 


St 


American Fork 

San Juan County. 

Juab County 

Utah Valley 

Utah State 

Sevier County Health Center. 
Holy Cross 

St. Mark’s 

Salt Lake County General 
Child Health Center 
Washington County 
Tooele County 

Uintah County 


Barre City 
Brattleboro Memorial 
Mary Fletcher 


| State Health Laboratory 


Heaton 
Copley 
Kerbs Memorial 


Johnston Memorial. . 


| Amherst County Public Health Cen- 


ter. 
Arlington = ‘ 
Arlington Public Health Center__._.. 
Bedford County Memorial 
Kings Mountain Memorial 
University of Virginia___ . 
Martha Jefferson and Sanitarium. 
Alleghany Memorial.. setae 
Cumberland County Public Health 
Center. 

The Memorial Hospital. 
Dinwiddie County 
Center. 
Greensville 
Center, 


County Public Health 


Public Health 


Cate- 


gory 


** 


Dt et et pt et se 


+ * 
1 i it et BD 


* 
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Type 
of | Beds| Estimated |Approved 
con |added| total cost | Federal 
struc-|* 7 "| share 
tion | 
| 
| 
1 24 | $400,000 | $200, 000 
1 10 113, 728 35, 173 
1| 22, 824 7, 608 
5 | 9 104, 850 52, 335 
i & 206, 080 64, 777 
2 25 214, 000 107, 000 
5 | 99] 2,300,000 | 1, 135, 000 
2 600 2, 650, 000 | 1,012, 500 
5 | 175 | 2,339,209 | 1,157, 500 
2 100 341, 769 113, 923 
2 11 340, 719 49, 206 
1 20 | 153, 665 49, 889 
1 40 445, 693 144, 564 
1 20 | 168, 599 56, 200 
l 50 | 1,081, 000 540, 500 
1 | 88, 800 44, 400 
I 25| 387,758 | 155,165 
I 20 251,500 | 125, 000 
l 20 262, 344 | 84, 948 
1 15 | 180, 000 90, 000 
1 31 | 199, 717 | 61, 906 
5 17 | 88, 194 44, 097 
4| 550| 2,104,327 500, 000 
1 18 177, 000 | 87, 500 
1 14 118, 196 39, 399 
2 14 153, 498 51, 166 
1 133 | 1, 685, 457 558, 776 
I 36 410,420 |} 136, 807 
2! 100| 1,438,952 | 393, 206 
2 : 458,839 | 204,109 
5} 100} 1,840,000 | 920,000 
1 23 207, 914 | 48, 117 
2 16 121, 027 | 60, 514 
1 20 433, 985 216, 993 
1 29 372, 439 124, 140 
3 | 8 46, 128 15, 376 
1]. 14 297, 992 132, 964 
5 65 582, 608 194, 202 
2 266, 132 94, 398 
1 66, 071 | 21, 973 
5 1, 286, 304 578, 838 
2 24 492, 707 221, 682 
2 30 675,053 | 287, 534 
] 769,708 | 247,964 
1 32 488,162 | 217,423 
1 31 548, 710 246, 919 
1 35 437, 336 145, 779 
2 15 473, 826 | 157, 942 
2 10 277, 945 | 92, 648 
2 158 2, 525, 455 | 780, 106 
1 413,914 | 63,914 
5 59 746, 327 241, 666 
3 25 34, 835 10, 961 
1 68 | 1,224,000} 408,000 
| 
5 46 783, 354 | 270, 781 
1 110,190 | 36,730 
2 70| 497, 481 250, 233 
Rida eaae 152, 000 76, 456 
1 43 | 903, 000 | 298,405 
2 | 412,653 | 202,182 
5 76 | 876,700 | 440,980 
5 50 1, 105, 724 450, 185 
2 ll 128, 000 42, 299 
$40. 21, 869 | 10, 682 
| 
5 105 2,971,000 | 1, 419,040 
1 ; 102, 935 | 50, 438 
Phin 40, 577 19, 863 


L 
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REHABILITATION 


Location 


VIRGINIA—Con. 
Farmville 
Fredericksburg 


Front Royal 
Harrisonburg 
do 


Lebanon 
Leesburg 
Lexington 
Louisa 
Lovingston 
Lynchburg 
Nassawadox 

do 
Pearisburg_. 
Petersburg 
Portsmouth 
Radford 
Richmond. 

do 

do 

do 

do 
Roanoke 

do 

do 
Rocky Mount 

do 
South Boston 
South Hill 
Staunton 
Suffolk 

do 


do 
mussex 
Winchester 
Woodstock 


WASHINGTON 


A berdeen 
Bellingham 
Centrawia--- 
Chehalis 

do 
Chelan 
Colville 
Forks 
Goldendale 
Longview 
Moses Lake 
Odessa 
Olympia 
Pasco 
Port Angeles 
Pullman 
Puyallup 
Ritzville 
Seattle 

do 
~...do_.. 
Sedro Woolley 
Southbend 
Spokane 
Tacoma 
Tonasket _. 
Menatchee 
White Salmon 
Yakima 


WEST VIRGINIA 


Charleston_. 
do 
Denmar 
do 
Fairmont 


PROGRAM OF THE AMERICAN 
Type 
. of 
Cate- Beds 
Name gory =. added 
tion 
Southside Community "] 7 
Mary Washington Public Health 7 l 100 
Center 
Warren Memorial 9} 1 43 
Rockingham Memorial % 5 118 
Rockingham County Public Health 5 1 
Center 
Russell County Public Health Center 5 1 . 
Loudoun County... 1 5 19 
Stonevvall Jackson 1 ] 60 
Louisa County Memorial 7 1 2 
Nelson County Public Health Center 5 1 
Lynchburg . l ] 200 
Northampton-Accomack Memorial. 5 5 28 
Northampton Public Health Center 5 1 
Giles Memorial l l 46 
Petersburg General *j 1 180 
Norfolk County Public Health Center 5 1 
Radford Community *] 5 
Richmond Memorial l 1 210 
Retreat for the Sick *1 2 10 
Medical College of Virginia 2 2 27 
Richmond Eye l 1 42 
Richmond Publie Health Center 5 v= 
Memorial and Crippled Children’s a 5 159 
Burrell Memorial l l 80 
Roanoke Public Health Center 5 l 
Franklin Memorial 7 2 14 
do l 1 40 
Halifax Community l 1 50 
Community Memorial l i 40) 
Kings Dauchters "7 1 117 
Louise Obici 1 2 24 
Tri-County and Suffolk Public Health 5 l 
Center 
Louise Obici Memorial 1 1 117 
Sussex County Public Health Center 5 l 
Winchester Memorial *1 5 lll 
Shenandoah County Memorial 1 1 45 
St. Joseph 1 5 72 
St. Joseph’s 1 2 61 
Lewis County “7 2 18 
Lewis County Health Center 5 1 
St. Helen 1 5 42 
Lake Chelan 1 1 
Mount Carmel 1 1 36 
Olympic Clinic 1 1 13 
Klickitat 1 1 19 
St. John’s 3 5 51 
Samaritan 1 1 50 
Lincoln County l 1 9 
Thurston Mason Health Center 5 1 
Our Lady of Lourdes 1 2 46 
Olympic Memorial 1 1 76 
Community Hospital and Clinic 7 5 3 
Lutheran Minor 4 1 
Adams County 1 4 20 
| Ballard General 1 1 100 
Childrens Orthopedic 1 1 
University of Washington "3 1 24 
Memorial Hospital . 1 5 40 
Willapa Harbor Hospital 1 1 39 
| Sacred Heart 1 5 
Pierce County Health Center -. 5 2) 
St. Martin’s ‘ 1 1 34 
Central Washington Deaconess "— 2 5O 
Skyline Hospital 1 l 17 
Valley Memorial 1 1 157 | 
State Hygienic Laboratory » 1 
Charleston Memorial 1 1 274 
Denmar Sanitarium. 2 2 100 
do "2 2 
Fairmont General 1 2 55 


LEGION 
Estimated 


total cost 


$660, 
1, 647, 










1, 500, 
676, 
316, 
185, 
750, 

35, 
744, 
176, 
289, 

1, 195, 
806, 
177, 
309, 
610, 

1, 053, 
431, 
466, 
330, 

1, 780, 

5, 405, 

2, 844, 
235, 
548, 

4, 295, 

43, 
576, 
589, 
242, 


, 519, 


te 


512, 

, 566, 
480, 
67, 


621, 


~ 





257 


968 
050 


, 027 


, 950 


, 000 


792 


, 000 


310 


, 580 
, 000 
3, 050 
, 596 
, 890 
, 000 
, 000 
3, 000 
, 000 
, 000 
, 872 
, 000 
, 279 
, 000 
, 000 
, 720 
, 000 
, 488 
5, 000 
, 000 
3, 530 
, 000 
, 160 


490 


5, 000 
, 000 
, 801 


138 
497 
927 
400 
000 
6Y8 
067 
247 
384 
690 
000 
89Y 
000 
038 
551 
104 
681 
379 
000 
366 
743 
O83 
800 
556 
613 
Sil 


748 | 


363 
353 


820 
843 
000 
184 
116 


307 


Approved 
Federal 
share 








56, 940 
70 


2 


060 


, Od 


54, 248 


O60 


, 601 


010 
310 
624 
870 
660 
O38 


, 460 


357 


, O91 


840 





318 

126, 
32, 

300, 
il, 


222 
58, 
96 

476, 

270. 
59. 
34 

194, 

375, 

144, 
28, 

132, 

712 
64, 

600. 
92, 

158, 

157, 
14, 

195, 

165, 
79 

310, 


312, 
1, 522, 
160, 
16, 
385, 


, 550 


905 
264 


3, S30 


027 
ORS 
000 


, 032 


766 
490 
4) 
600 
000 
899 
666 
749 
126 
225 
000 
300 
720 
308 


79 


382 
000 
152 
000 
000 
000 
800 
000 
070 
538 
124 
500 


, 044 


096 


821 
281 
000 
000 
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Type 
: . of fs Patten, Approved 
Sta- Location Name ( ate- sath Beds Estimated | Federal 
tus G0ry | struc. added! total cost share 
tion 
WEST VIRGINIA— 
continued 
2 | Hopemont Hopemont Sanitarium 2 2| 175 | $1,500,000 | $500, 000 
2) Huntington Huntington State 3 2 156 502, 274 | 167, 425 
3 do do 3 2 25 152, 453 50, 818 
3 | Lakin Lakin State *3 2 142, 050 42, 050 
2 do do 3 2 42 419, 560 139, 853 
2 do Lakin State Hospital *3 2 40 129, 780 | 43, 260 
2| New Martins- | Wetzel County 1 2 33 453, 933 244, 501 
ville | 
2) Parkersburg.- St. Joseph’s Hospital *] 2 36 1, 262,860 | 770,345 
2)| Philippi Broaddus Hospital Association _- 1 1 102 1,575,000 | 960,750 
2! Richwood Sacred Heart 1 1 60 1, 471, 206 916, 414 
3 | South Charles- | Herbert J. Thomas Memorial. 1 3 27 106, 251 35, 417 
ton | 
2 | Spencer Spencer State 3 2 R0 704, 591 | 229, 119 
3 do do 3 2 121, 000 40, 332 
2 | WebsterSprings_| County Memorial 1 1 31 510, 911 | 317, 639 
2 Weirton Weirton %} 1 3 3, 714,000 | 2,313, 451 
3 | Weston Weston State ; 3 2 2 410, 351 136, 784 
WISCONSIN | 
3 | Algoma Algoma Memorial l 30 427, 855 190, O88 
2) Antigo Langlade County 7 5 39 1, 194, 439 511, 363 
2) Berlin Berlin Memorial l 7 35 423, 270 | 190, 472 
2 | Boscobel Boscobel Memorial 4 29 435, 798 | 196, 109 
3 | Burlington Burlington Memorial 2 37 505,611 | 227, 525 
3 | Clintonville William Finney Memorial 4 50 800, 462 262, 299 
3 | Darlington Lafayette County Memorial. -- 1 1 35 492,064 | 220,439 
3 | Dodgeville St. Josephs 2 33 519, 339 231, 633 
3 | Durand St. Benedict Community -_- 1 25 620, 603 279, 271 
3 | Fau Claire Luther Hospital : 1 5 60 801, 333 | 38, 382 
3 | Fort Atkinson Fort Atkinson Memorial 1 62 52, 6 313, 496 
2 Hillsboro St. Joseph Memorial l 27 », 117 
2 | LaCrosse LaCrosse Lutheran . *1 5 64 1 3, 32 
2 | Madison Madison General 1 2 100 2 295 83, 168 
2 do State Department of Health Labora- 8 5 1, 693, 191 | 31, 936 
tory 
3 | Menomonie Menomonie Memorial 2 33 72, 921 2,181 
2) Milwaukee St. Lukes 2 153 2,824, 188 | 1, 159 
2 do Columbia 5 112 1, 267, 281 143, 262 
3 | New Richmond-| Holy Family l l 25 439, 339 146, 446 
1 | Neillsville Neillsville l 34 560, 000 252, 000 
3 | New London New London Community 1 5 18 426, 421 191, 889 
2 | Oconomowoc Lutheran Memorial l l 50 917, 605 412, 922 
3 Osceola Osceola General l 4 10 131, 091 58, 826 
3 | Platteville Platteville Municipal 1 l 30 394, 513 129, 337 
1 Reedsburg Reedsburg Municipal *] 2 20 350, 000 157, 509 
2 | Rhinelander St. Marys Hospital 1 2 67 1,311, 304 590, O87 
3 Rice Lake St. Josephs l 2 53 591, 112 263, 449 
2) Richland Cen- | Richland 1 5 31 483, 269 184, 402 
ter 
3 | Ripon Ripon Municipal 1 2 32 193, 250 
2 | Sheboygan Sheboygan Memorial 1 2 63 271, 188 
1 | Spooner Spooner Community I 1 20 123, 750 
2 | Stanley Victory Memorial *] 2 12, 616 
3 lo do 1 2 s 61, 920 
3 lomah Tomah Memorial 1 1 29 190, 471 
2 Viroqua Vernon Memorial l 2 17 60, 917 
3 do do 1 I 24 167, 724 
3 | Waukesha Waukesha 1 5 60 1, 453, 254 
3 | Winnebago Winnebago Stat 3 2 240 2, 913, 462 
WYOMING | 
3 | Buffalo Johnson County Memorial 1 1 20 258, 800 89, 057 
3 | Douglas Converse County Memorial l l 30 302, 703 | 98, 797 
3 | Evanston Memorial Hospital of Uinta County 1 1 21 259, 579 | 86, 527 
2 | Gillette Campbell County Memorial *] l 32 359,246 | 119, 682 
3 | New Castle Weston County Memorial *1 2 24 192, 526 64, 175 
3 Powell War Memorial ] l 31 328, 662 | 107, 262 
3 | Riverton Fremont County Memorial l l 14 255, 231 | 83, 670 
2 Sheridan Sheridan County 1 1 90 1, 357, 124 439, 708 
3 | Torrington Goshen County Memorial 1 1 46 422,224 |. 129,024 
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San German. 


San Juan 

Utuado_. 
Vega Baja 
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VIRGIN ISLANDS 


Char Amalie 
Christiansted - .. 
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St. Josephs_. 


St. Anns 


| The Maynard MacDougall 


Valley Presbyterian 
Seward General 
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Hanapepe Auxiliary Health Center 


Puumaile TB 
The Queens Hospital 
Kuakini 


| Central Maui Memorial 


Bayamon District 
Camuy Health Center 


Cayey Hospital and Health Center 


Comerio Health Center 


Hormigueros Health Center 


| Guayama Hospital Health Center 


Humacao Hospital and Health Center 


Isabela Health Center 

Bella Vista 

Patillas General 
Center. 

Ponce Hospital Center 
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Rincon Hospital and Public 


Center. 
Rio Piedras TB 
do 
Insular Psychiatric 
Insular Psychiatric and TB 
Insular Psychiatric 
San German Hospital and 
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Public 


Health 


Health 


Health 


Utuado Hospital and Health Center 


Vega Baja Health Center 
Yauco Municipal Hospital 


Municipal s 
Department of Health. 
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° l 108 
a 2 102 
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7 l 12 
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2 2 
2 800 
3 5 704 
3 2 
3 2 758 
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7 1 54 
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$1, 024, 516 
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660, 
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Federal 
share 


$47,319 
250, 000 
198, 947 
267, 000 
164, 140 


21, 000 
373, 
383, 570 
386, GR1 


565 


14, 000 
180, 000 
386, 000 
226, 000 
550, 000 
140, 000 
480, 000 

19, 330 
333, 333 
190, 000 


4,384,013 
16, 956 


21, 762 

1, 826, 474 
989, 350 
1, 258, 000 
2, 761, 597 


340, 000 


312, 000 
440, 000 
190, 986 
152, 246 


2, 100 
15, 764 
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TABLE 1. Consolidated summary showing status of projects approved under the 
Public Health Service Act (title VI) as amended, by fiscal year, Dec. 31, 1952 














Estimated cost Additions 
Numbe Fiscal 
Stat ot pr ( vear : 
. Federal : Hospital | Heath 
shart beds centers 
tal, all projects : 1. 980 $1. 558. 312. 039 $547. 414, 688 96, 428 1314 
450 284, 403, 798 74, 773, 435 1048 21, 594 51 
367 276, 678, 869 74, 926, 110 1949 18, O88 48 
3 445. 929, O88 149, 900, 043 1950 27, 324 85 
26 240, 966, 016 84, 814, 654 1951 12, 181 50 
242 199. 466, 564 78, 190, ORS 1952 10, 321 61 
118 110. 867. 704 50. 130, 635 1953 6, 920 19 
93 929, 198 1954 
10, 750, 525 1955 
In operatic 1, 106 600, 156, 347 209, 900, 838 42, 350 196 
43 1948 18, 896 50 
296 1949 11, 297 47 
13 1950 10, 996 74 
6 1951 1,133 23 
1952 28 2 
1953 
Under construction ae 713 826, 401, 000 290, 668,123 |. . 45,374 89 
19 27, 863, 994 7, 034, 397 1948 2, 698 1 
71 102, 144, 475 21, 138, 572 1949 6, 791 1 
294 297, 054, 546 87, 665, 306 1950 16, 328 11 
206 224, 163, 503 67, 048, 293 1951 | 11,048 | 27 
167 147, O81, 3 61, 145, 099 1952 7, 318 44 
26 28, 093, 230 27, 161 1953 1,191 5 
13, 346, 1954 * 
6, 128, 1955 
Initially approved 161 131, 754, 692 46, 845, 727 8, 704 29 
69 48, 980, 218 9, 448, ¢ 1952 15 
92 82, 774, 474 22, 192, 6 1953 14 
10, 582, 967 1954 : 


4, 621, 814 1955 
1 Total of 314 for all projects does not include 66 health centers combined with general hospitals. 


Note.—Final approval of Federal funds from the allotment for fiscal years 1954-55 is deferred pending 
availability of the allotment. 
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TABLE 3.—Additions of hospital beds and health centers by State and Territory, by 
status of construction, Dec. 31, 1952 


Hospital beds added Health centers added 
Aret Under | lu 
are | F In cae] Initial- In \ nder Initial- 
Total | opera- mm _| ly ap- | Total | opera- | ©°"" | ly ap- 
tion struc- proved tion | StTUc- | proved 
tion tion | Preves 
Total—United States and 
Territories | 96,428 | 42,350 | 45, 374 8, 704 314 196 89 29 
Alabama 2, 442 1, 669 583 190 10 5 2 3 
Arizona ; 909 | 246 475 188 
Arkansas 2, 560 1, 428 1, 132 
California 2, 825 YN4 1, 468 373 ll $ 3 $ 
Colorado 606 454 44 108 3 1 2 
Connecticut 643 84 559 2 2 
Delaware 411 40 295 76 
District of Columbia. - - | 152 54 Qs 
Florida } 3,021 1, 872 683 466 4 2 1 l 
Georgia | 2,669 | 1,558 904 207 53 34 13 6 
Idaho 708 708 
Tilinois 2, 980 909 1,814 25 1 1 
Indiana 1, 856 776 1,030 | ) 1 1 
lowa - 2,013 807 1, 134 72 
Kansas . ...-| 1,398 301 910 187 
Kentucky | 3,182 902 | 1,980 300 24 23 1 
Louisiana 2, 407 882 1,175 350 26 11 15 
Maine } 437 168 244 25 aa 
PERS RIG sibs vc odes ccttbnmnss -| 1,142 296 658 188 8 3 4 l 
Massachusetts.......-.-..--- i ..-| 2,374 480 1, 635 259 2 l ] 
Michigan... on | 2,677 1, 466 769 442 
Minnesota _-- 3 } } 1,840 | 1,074 672 94 2 2 
Mississippi ; | 3,053 1,814 859 380 28 hain 
Missouri. |} 1, 666 760 906 2 1 1 
Montana 384 | 264 120 3 
Nebraska css balataaiine ibd | 761 | 172 500 89 
MONE cbc. i265 cas Sascha 149 | 41 108 
New Hampshire 7 299 144 | 155 
New Jersey meet Smee 716 2, 524 |-- 
New Mexico vt 769 489 280 | 
New York ; ; | 4,672 | 2,432] 1,403 | 837 2 2 
North Carolina. - : | 4,644) 2,318 2, 080 246 26 ll 13 2 
NOFth DAROGR. 2500<05- eccssngecens | 249 191 58 4 
Ohio-_-. Cand sitions net td San -| 4, 757 | 779 3, 615 | 363 2 2 
Oklahoma. -. : , ---| 3,335 | 2,793 300 | 242 4 3 1 
Oregon cnekedh Sennen 983 | 281 | 42 
Pennsylvania. - sme -| 3,860 | 1,364 | 2,227 | 269 
Rhode Island ; eens aaae 395 | 86 | 309 | 
South Carolina-- aa gies a 2, 127 1, 403 | 694 30 65 64 1 
South Dakota-. ‘ aaa 414 | 28 386 i ; | 
Tennessee 3 | 2,446 1, 555 877 14 12 5 3 | 4 
ee noe--o-=]; 7,471 3, 476 2, 924 1,071 6 3 2 1 
i ; 4 268 | 151 117 1 1 
Vermont... - "| 335 177 | 158 . 
Virginia... . nde .| 2,341 760 754 | 827 14 9 3 2 
Washington i: 661 166 | 150 3 2 1 
West Virginia. ---.-- wont --| 1,491 | 273 | 1,218 | 
Wisconsin. -- .- . -| 1,755 | 894 787 | 74 
Wyoming.--.- , --| 308 | 186 123 |... 
BBB ocean 4 -| 91 34 | 25 32 | 
Hawaii-_..---- Scall | 469} 248 119 | 102 1 1 
Puerto Rico--. ‘ --| 3,144 |} 3, 040 104 
Virgin Islands aan A pil | l 1 
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HospiraL Faciuities Division Report, JANUARY 31, 1953 


LISTING OF ADDITIONAL HOSPITALS, HEALTH CENTERS, AND FACILITIES APPROVED 
FOR FEDERAL CONSTRUCTION FUNDS UNDER THE HILL-BURTON PROGRAM SINCE 
DECEMBER 1952 FEDERAL SECURITY AGENCY, PUBLIC HEALTH SERVICE 


This report contains a list of hospitals, health centers, and facilities approved 
during the current month for Federal construction funds under the Hill-Burton 
program and three tables summarizing the status of all projects to date. 


EXPLANATORY NOTES 


The following defines the codes used in the listing of projects. 

Status: The status of a project is indicated as follows: (1) Approved but not 
yet under construction, (2) under construction, and (3) completed and in use. 

Location: The location is the name of the city, town, or village in which the 
project is physically located or the nearest post-office address which serves to 
identify it. Locations are listed alphabetically within a State. 

Name: The name used is that indicated by the project sponsor in the official 
application. Where a name has not been indicated in the application, the name 
to which the project is referred to in correspondence has been used. 

Categories: The various categories are indicated as follows: (1) General, (2) 
TB, (3) mental, (4) chronic, (5) P. H. C., (6) auxiliary P. H. C., (7) general and 
P. H. C., (8) State health department laboratory, and (*) adjunct services. 

\n asterisk always appears in conjunction with another category. Thus, 1* 
indicates that an adjunct service, such as a laboratory, nurses’ home, outpatient 
department, service facility, or other related facility, is being constructed. 

Type of construction: The type of construetion is indicated as follows: (1) 
New, (2) addition, (3) remodeling, (4) replacement, (5) addition and remodeling, 
(6) addition and replacement, (7) addition, remodeling, and replacement, and (8) 
remodeling and replacement. 

Beds added: Includes all additional beds for patients in the cost of which the 
Federal Government participates. 

Estimated total cost: Includes the estimated cost of constructing and equipping 
the total facility. 

Approved Federal share: Includes the amount of Federal participation. 


Type lA red 
Sta ’ | Cate-| con- | Beds | Estimated |/*PProves 
tus Location Naum gory |struc-|added| total cost —— 
tion . ee 
ites . _ Ha 
DISTRICT OF 
COLUMBIA 
1 | Washington Gallinger Municipal 1 3 $8, 250 $2, 750 
GEORGIA 
1 | Carrollton Carroll County Health Center 5 1 81, 450 | 7, 150 
1 | Columbus Muscogee County Health Center 5 1 425,350 | 141,784 
l Macon Macon City 1 5 200 5, 878, 502 | 1, 666, 666 
1 | Savannah Memorial Hospital 1 1 300 4, 571, 600 | 1, 523, 867 
1 | Zebulon Pike County Auxiliary Health center 6 1 42, 000 | 14, 000 
} 
MASSACHUSETTS 
1 | Gardner__.-. Henry Heywood Memorial.. 7 1 | 5| 87] 350, 000 | 157, 500 


. 
: 
: 


en: 
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ype Approved 
Sta- Cate-| co Beds | Estimated |“RPUO*8SS 
Location Name ate con ¢ imate Do 1 
tus ™ : gory |struc-\added! total cost Feder - 
- share 
tion 
MICHIGAN 
1 Marlette- Marlette’'Community Hospital l *2 $8, 500 $4, 250 
MISSOURI 
1 | Mexico Audrain Hospital l *2 66 945, 300 472, 650 
NEVADA 
1 | Fallon Churchill Public Hospital 1 2 19 100, 000 53, 000 
l teno Washoe Medical Center l 2 74 416, 667 166, 667 
1 | Yerington Lyon County General l 1 21 351, 190 234, 127 
NEW YORK 
1 | New York Abraham Jacobi Infirmary Center 1 l 184, 100 61, 367 
l do Booth Memorial 1 1 235 3, 357, 100 | 1,119,033 
l do St. Vincents ] *2 70 , 960 490, 987 
NORTH CAROLINA 
1 | Swan Quarter Hyde County Health Center B l 29, 181 9, 922 
OHIO 
1 | East Liverpool East Liverpool City 1 5 112 1, 500, 000 400, 000 
1 | Marion Marion 1 1 160 | 2,925, 000 946, 66 
OKLAHOMA 
1 | Frederick Tillman County Health Center 7 1 32 524, 890 224, 8%) 
1 | Norman Norman Municipal 1 5 32 524, 551 224, 551 
1 | Oklahoma City_| Crippled Childrens’ Hospital 1 2 3, 596 50, 000 
1 | Pryor. Mayes County Hospital 1 1 36 , 170 209, 170 ° 
| 
OREGON 
1 | Hermiston Hermiston Community 1 " 30 450, 000 127, 074 
PENNSYLVANIA 
2 Bellevue Suburban General 1 5 32 652, 910 105, 783 
TENNESSEE 
1 | Brownsville Blanche Bomer Morgan 5 1 75, 000 39, 000 
1 | Covington Tipton County Health Center 5 1 70, 000 36, 400 
1 | Elizabethton Carter County Health Center 5 1 80, 000 41. 600 
VIRGINIA 
1 | Lawrenceville Brunswick County Haelth Center 5 l 60, 000 31, 980 


WASHINGTON 


2 | Seattle King County Harbor View l 3 57 3, 655, 415 305, 415 








TABLE 1.—Consolidated summary showing status 
Public Health Service Act (title VI) as amended, 


Status of projects 





Total, all projects 


In operation 


Under construction 


Initially approved 


! Total of 322 for all projects does not include 67 health centers combined with general hospitals 


| Number |___ 
projects 


450 | 


367 
537 
266 
247 


142 
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Estimated cost 








AMERICAN LEGION 


of projects approved under the 
by fiscal year, Jan. 31, 1953 











Additions 
ee 7 Fiscal 
Total | Federal | Y®" | Hospital| Health 
cost share | | beds centers 
wept | 
009 | $1, 590, 185, 421 | $556, 415,744 | 1948 97,975 1 322 
284, 357,968 | 74,749,350 | 1948 | 21,594 51 
276, 665,533 | 74, 924,77 1949 | 18,092 48 
446, 006,983 | 149,900,043 | 1950 | 27,287 85 
| 241,150,909 | 84,814, 069 1951 | 12,1y0 | 50 
202, 870,681 | 79, 108, 948 1952 | = 10. 511 | 60 
139, 130, 257 | 53,126,445 | 1953 8, 292 28 
Bae 5 ae 27, 557, 884 OO Miedeacd ebikxieds 
12. 234, 233 1955 | sath : 
~ 608, 564,480 | 214, 417, 450 42, 896 | 200 
3, 974 67,714,953 | 1948 18, 896 | 50 
, 503 53, 695, 747 1949 11, 481 | 47 
3, O51 64, 716, 691 1950 11, 166 7 
, 858 18, 826, 910 1951 1, 305 | 26 
, 094 8, 596, 243 1952 28 | 3 
866, 906 1953 | ie 
3,453 | 201, 251, 867 45, 718 | 87 
53, 994 7, 034, 397 1948 2, 698 | 1 
, 030 | 21, 229, 025 1949 6, 611 | 1 
3, 932 85, 183, 352 1950 16, 101 ll 
55, 141 65, 987, 159 1951 10, 894 | 24 
, 752 60, 859, 945 1952 7, 480 43 
, 604 29, 363, 833 1953 1, 934 7 
14, 627, 402 1954 
6, 966, 754 1955 
142, 777,488 | 50, 746, 427 9, 361 35 
48, 446, 835 9, 652, 760 1952 3, 003 14 
94, 330, 653 22, 895, 706 1953 6, 258 | 21 
12, 930, 482 1954 
5, 267, 479 1955 


Notr.— Final approval of: Federal funds from the allotment for fiscal years 1954-55 is deferred pending 


availability of the allotment 
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TaBLE 3.—Additions of hospital beds and health centers by State and Territory, by 


status of construction, Jan. 31, 1953 





Hospital beds added Health centers added 
Area In — Initial " Under 7 . 
an a on ; 5 = con- ~—o 
Total — atruo- yee Total op ra ore u 
tion - - tion ee 
Total, United States and Territories. | 97,975 | 42,896 | 45,718 | 9, 361 322 200 87 35 
Alabama 1, 940 312 1% 10 6 2 2 
Arizona 246 475 188 
Arkansas 1, 428 1, 132 
California 1, 061 1, 393 } 11 ‘ ; 
Colorado.- 454 44 108 ; 1 9 
Connecticut M4 559 2 2 
Delaware 40 295 t 
District of Columbia 4 98 
Florida 1, 872 683 156 { 2 2 
Georgia 1, 698 764 0 wt 12 9 
Idaho OR 
Illinois 909 1, 896 17 1 1 
Indiana 776 1, 028 -1) 1 1 
Iowa 848 1, 104 72 
Kansas 301 931 166 
Kentucky 902 1, 980 300 24 2 
Louisiana S82 1, 342 183 26 11 1 
Maine 168 244 25 
Maryland 296 748 +8 8 4 l 
Massachusetts 480) 1, 635 4 2 I l 
Michigan 1, 466 769 442 
Minnesota 1,074 672 OF 2 2 
Mississippi 1,814 380) 28 28 
Missouri 760 65 2 l l 
Montana 264 
Nebraska 72 89 
Nevada 41 114 
New Hampshire 144 
New Jersey 71¢ 
New Mexico ARQ 
New York 2, 364 1, 142 2 2 
North Carolina 2, 318 231 27 ll 1 3 
North Dakota 191 
Ohio 779 287 2 2 
Oklahoma 2, 793 342 1 l 
Oregon 1, 000 72 
Pennsylvania 1, 364 216 
Rhode Island 86 
South Carolina 1, 408 50) f 64 1 
South Dakota 28 
Tennessee 1, 555 14 15 6 2 7 
Texas 3, 470 1, 031 ¢ 3 2 l 
Utah. 151 1 l 
Vermont 177 
Virginia. 765 827 1 9 3 } 
Washington 695 150 2 1 
West Virginia 273 
Wisconsin 929 74 
W yoming 186 
Alaska 34 32 
Hawaii 248 102 1 l 
Puerto Rico ‘ 3, 040 104 
Virgin Islands 1 l 
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